MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISiQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 07558 CERTIFICATE OF DEATH am 


2 


£ 8 
3 22 " eae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eas 2 4 a. STATE __ 
5 272 Washington MARYLAND Maryland eee zany 
ca eo b. CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write aa yo give nearest town) 
» 282 write RURAL and give nearest town) = 
=z = 8 | Hagerstown oS years Cumberland Of. ad 
= 3 in da. Fae OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Hee ed de 
mF =a™ - ene 3 el 7 2 ra -. * . - 
“ ©82£9,| Western Maryland fate Hospital 987 MeclMullin Highway yes] wok] 
= ps 3. NAME OF First Middl Last . DATE Month Di Year 
= $22 DECEASED yee eats Oe cee F ae we 
> £ss (Type or print) ALA - LLTEC peata  /*7 s 19 
B ses . 6. GOLOR OR RACE /7, MARRIED [_] NEVER MARRIED{] | & DATE OF BIRTH 8 AGE f, nate Pane YER ‘wr Fi: 
SB wea jonths | Days jours 
@ cE&F e White WIDOWED ira} DIVORCED [] ao» 1897 68 ys. | 
Sos 10a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR 8¢ fs eae. (CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘@ 2 30 during most of working life, even If retired) IDUSTR' COUNTRY? 
£85 Housewife Ellerslie, Maryland USA 
32 a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oso 
5 £e§ Perry Lowery Mary Logsdon 
i et 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
= aie Ss (Yes, no, or unkown) | (If yes give war or dates of service) st 2 Fens BT a, 
862 No 215-01-5481| Miss Francis Amick, Cumberland, ld. 
ee £u8 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and (c).1 INTERVAL BETWEEN 
Sess PART OT eS A eae CEREECAE HEPA OR PME ACE Oa 
$2 Oo = 
£3 32_ os : : 
“% SSS if DUE TO ory a 
22055 BIS ey, ih i o CCM LOL) ZED bf2zbfly OS CCE §| ONENW OLN 
= 7 ive risé to Immediate 
se s2e sine (a), stating the DUE TO 
=e 2 ge __ | underlying cause last. () 
Seze,5 & | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN IN PART 1(a) [19. WAS AUTOPSY 
2. 298 >I se 5 la, ee - : 
25328 4|8| Bek Aer Fite lOS(s AND p/aABETIS  MdbLITHS ves] NO [ZY 
28555 == | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Se ees [Berean ueske Samm 
23 °f< co) + 
2,08 Be 
= 2288 % |/20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
ae Lee 8 Hour a.m. While Not While factory, street, officabldg., etc.) 
geese = p.m. 19 at work at work 
S 2722 a pT) that (I) te} last 
Es 52: saw w the dece: a, live _on. and that death occurred ary en the causes and on ea date stated above. 
Ses 2 
<on: "22a. SICNAT] 5 b. DATE SIGNED 
2 aed ATTENDING STAFF =e eis vA 
ao ee 7 CAT ‘ mo. Pus. C] Binion C1 Pris. @. 
= Poa 22. an S 22d. ADDRESS 7 
e= . 
=< ese / he er A. LT, hd, rs UBS: Oe _, oe Ve La feoes nfs 
ozo =— — = 
2ee2 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Gtate) 
et ots REMOVAL (Specify) 


May 8, 1966 Everett Cemetery Everett, Bedford Co.,B. 


ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 
x : Hyndman, Pa. 


HAY 9 1966 | fOHorda, Vay 


vR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


EI OO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07559 CERTIFICATE OF DEATH G7550 


‘L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiséion) 
a. COUNTY a. STATE 


- Washington MARYLAND Maryland "NY Aprogany 


b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours afte; 


write hag and give nearest town) 


completely filled in by the funeral 


= 
3S 
oo 
a 
2 
S 
s % agers town Cumberland, 4 
= g d. NAME OF wa TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS IT ‘gies 
= a Fi 
ee Western Md,_Siate Hospital Rt. # 5 Winchester Rd. yes] noX] 
s . 3. NAME DF First Middle Last 4. OATE Month Day Year 
= 2 DECEASED a . ie OF 
= 25 HASTE Nee (ROR Ui re AThé DEATH Meas 1966 
3 2 5. SEX 6. COLOR OR RACE | 7. MARRIEO [~] NEVER MARRIED [~]| 8+ DATE OF BIRTH 9. AGE fin a yen I DER 1 YEAR|IF UNDER 24 HRS. 
3 3 aes = ay) Months | D: Ho Min. 
white wiboweD [] DIVORCED [-] ee i on | i | | 
1Da. USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


1Db. AO oe OR | 11, BIRTHPLACE (County & State, or foreign country) 


3 Housewife OWN Home Charkes Town, We Va. S.A, 

se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

S Thomas L, Rissher Lonenza Yates 

2 Ap, WASDEDEASED EVERIN U.S: ARMED FORCES? 16. SOCIAL SECURITYNO. } 17. INFORMANT maaress Cun. ° Md. 

3 Na, None in, CLarence Athey Rt. #5 Winchester Rd, 
re 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} r Pt aa dT 
E ai Sg a PION AO DNEU MMO 1A [liber 


|x DUE TO 


Cenditions, If any, which (b) EIAMFELAL PUHRMCN MET ENMFOCYS GITOLN 


gave risa to Immediate 


caus (a), statin le D g 
indenting, | CLA Bre CEA, p17 fT OS CLJOS! S NM KNOUA 


Fe “PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) (419. nee IAS AUTOPSY” 
= Sat L Ee 
= 

2\2 LIBEETAS 44/7 CS ves [HNO [I] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
ra Hour am. while Not While factory, street, office bidg., etc.) 
= at work{] at work [J a 


: 19 
21.1 certlly that (I) rf 
saw the deceased lve on 


that (I) toca last 


, from th causes and on the date stated : abpve. 
"5 TE yy vy 


attended the deceased froi 
Ey 19. and that death pccurred al 


. aed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to buri 


MED, STAFF 
} a M.D. PHY: DIRECTOR PHYS. al 5, 
Dai. ADDRESS COS FOL 
| EFRLEN 79. Kt b2,j0 Dd. a ae M1 PAL cegpntee 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) ~ (State) 
bape oc (Specify) 

24. FUNERAL accron 25a. REC"! BY REGISTRAR fleets id «senate — ho Mag 
VR 15 (4) H, Wayne George cunbortand Md. | 
wee oN yne George omeMAY 1.0 1966 _ a a 


vd 


i or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospi 


VR AIS (4) 


20M 


completely filied in by the funeral 


Qs 
22 
== 
onc 
oo D 
se 
Ss 
e 
Pe 
a 
2 
= 
> 


S 
a. 
a 
= 
fd 
a 


e carbon papers. Pages 1 an 


ei 
and*in.any 


yu 


page 3 should be detached for use as the bi p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, 


65 


event, within 72 hours after d 


2 


<) 


NAR TLAND SIALTE VErARI NEN? Ur MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“] @ 


07560 CERTIFICATE OF DEATH rel 2 
iF PLAGE ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


We p . ton deiiso a, STATE Maryd { b. COUNTY W bz ia 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b |/ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Mage wv Rurck Hagerato Z ff 
J. NAME OF HOSPITAL On ANSTITUTION Of tn Tatas stfoct saressy || a. STREET ADDRESS ees aT! IS RESIDENCE 
I Washington County Hospital R#3 ves] nol 


oh NAME oF First Middle Last 4. DATE Month Day Year 
(ype or print) Sophia Margaret Baker beth May 18 19 66 
5. SEX 6. COLOR OR RACE 7, ManRIED [~] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
ee) White Jast birthday) Months | Oays | Hours | Min. 
lemale WIDOWED [3] oworceo(]| Oct. 3, 1895 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) iNOUS COUNTRY? 
Housewise Own Home DrankLin Co.Penna. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Harry Riedel Susan (Ho 
a TS PECEASED FYER INU.S.AR AEDFORCEST ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
, 0" yes give war or dates of service 
o | Z19~10~ Ho tns,Phryblis Marshnan R # 3 Mageratown,(id, 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] YT 
PART |. OEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Uremia 2 woeks 
4Y4EY ove TO i 
Conditions, if any, which 0) nephrosclerosis yrs 
gave rise to Immediate REx, 
cause (a), stating the : A a 
underiiing Gansta * generalized arteriosclerosis fee 
S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 
& f = Eek ara ceeies PERFORMED? 
S Diabetes mellitus, hypertension; obesity ves[-] No [4 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) None 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldz., etc.) 
= pm, mone 19 at work] at work none = ke? = 
21. I certify that (I) (this hospital) attended the deceased from__J.an. , 19_22, to May —_, 1929 _, that (1) (we) last 


2a. SICNATURI a 5b, DATE SIGNED 
5 ATTENDING MED. STAFF 
A AAER cae Phys. [& omector LJ pays. []| 5-18-66 _ 


22e. PHYSICIAN'S 22d, “ADORESS rr 
| NAME (ype) Dr, Harold R. Tritch,Jr | 502 Ne. Potomac Street Hagerstown ,lMd 


saw the deceased alive on___May 17 9 65. and that death occurred at_AM_M, from the causes and on the date stated above, 
M.0. 


23a. Pi ta 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (City, town or county) (State) 
ec 


Rest Haven Cemetery Hagerstown Md. 
24. FUNERAL DIRECTO! ’ 4 aT os AOORESS 5a. REC'D BY REGIS. 2! EGISTRAR'S B{CNATUI 
“Reat Haven Soretel Chepel. Hagerstown, td, |g 20 (es) lad ea ite 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) \ 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


65 


PP iacit grist IL 


MARYLAND STATE DEPARTMENT OF HEALTH 
o7sa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JOA 


CERTIFICATE OF DEATH Udon 
1 BAC eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WASHINGTON wean | "TE MARYLAND © corr WASHINGTON 
4 b. CITY DR TOWN (if He ey pee ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
un 60 YRS. HAGERSTOWN J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ee 2 
| WASHINGTON COUNTY HOSPITAL 916 KUHN AVE. mate 
3. NAME OF 
eee ae First Middle Last 4. lle Month Day Year 
._Type oF Brin MARY LUCILLE _ BARNES. DEATH 19 
5. SEX 6. CDLOR OR RACE | 7. MaRRiED RAN RRIED 8. DATE OF BIRTH 9. AGE (In years {IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ote O 4 898 lag arta Months | Days | Hours | Min. 
F wipoweD [_] DivorceD [—] L/ yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ILL 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


LAURA ORRICK 
16, SOCIAL SECURTTYNO. | 17. INFORMANT MERGERS TOWN 


Ge peal pas IN une mou ) 
e$, no, or unkown: yes give war or: s of service, 
NO 214~16-0214yR, NORMAN 0. BARMES Sa 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 7 4 A tye = ee rel 
: IMMEDIATE CAUSE (a). £ ‘ae 


/ DUE 1D 


a é 
Conditions, If any, which 0Veo La aoe? 
gave rise to immediate ©) Lt. 
cause (a), stating the ( CUE TO 
underlying cause last. (ce). 


S PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) | 19. CEOs 
= eee 
é ves [] No F<) 
= | 20a_ ACCIDENT WAS UNDERLYING ia) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of tem 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bidg., etc.) 
a 
S p.m. 19 sf work at work O 
21. | certify that (1) @his-hespital) attended the deceased from. : 19.G¢, oh ER 1966, that (I) (web last 
saw the deceased alive on be 5 19_GG, and that death occurred atlas ‘M, from the’causes and on the date stated above. 
22a. SIGNATURE | 225. DATE SIGNED 
E ATTENDING MED. STAFF = 
l Ss hate kL) iw L Hb mp. PHYS. [XI oirector C] pays. CI) 9 - 6-66 
/ 220. beatae 22d. ADDRESS 
e} s . Y 
| wr Edward W, Ditto, TTT, M.D. |217 W. Washington Street, Haverstow, Md 


23a. BURIAL, PREMATION: 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~ State) 


5/9/66 _| BEAVER CREEK CEM. WASHINGTON COUNTY MD 


25a. REC'D BY REGISTRAR | 25b. de uy 


oMAY 12 1966 


t 
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TO HOSPITAL OR ATTENDING PHYSICIA 


— 


Page 4 may be retained by the hospital or attending physician. 


ten 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


ind completely filled in by the funeral 
emove carbon papers. Pages 1 and 


a. 
= 
5 
2 
ad 
E 
5 
2. 
2 
Fa 
2 
ns 
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director, page 3 should be detached for use as the bui 


a 
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VR AIS (4) 
20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
c Fist N OF STATISTICAL RESEARCH AND RECORDS, 301 W. BEAT STREET, BALTIMORE 1, MARYLAND 
' 


= son ERTIFICATE OF D R 


1, PLACE DF DEATH iSUAI Ln deceased lived, i institution: Residence before admission) 


a. COUNTY 
° a. STATE b. COUNTY . 
Washington MARYLAND Maryland. Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF , 
write RURAL 4 give nearest town) ‘HOF STAY IN tb || c. CITY OR TOWN (If outside corporate fmits, write RURAL and give nearest town) 


wrt 42 yrs Hagerstown 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @. eR RESIDENCE 
a 233 Alexander St, 233 Alexander St. Pie yo] 
3. NAME DE First Middle Last 4. DATE Month Day —Year 
(lype or print) John Daniel Barnhart DEATH May 16 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [%} NEVER MARRIED [] | & DATE OF BIRTH 1883 |* AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 BRS, 
Mf S A last birthday) | Months | Days | Hours 
ale White wipoweo [7] vivorceo[]| Auge 31S 83y $2) vs 
0a, USUAL DCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
Mason Construction ort, d, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Hawe ey Barnhart Naney Alice Pence 
15, WAS DECEASED EVER INU.S. ARMED FORCES? SOCIAL SECURITYNO. | 17. INFDRMANT address Mageratouwn, [ide 
(Yes, en a ae age res 
214-009-2742 | (xs. Fannie Samhart 233 Alexander St. 
18. CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 
__ IMMEDIATE Cause (2) Carcinoma Of Stomach cLyear 
(xX DUE TO 
Gonut fens: Rani ant eg Arteriosclerotic Vascular Di Severe. 5 years 
gave rise to Immediate o) Disease, 
cause {a), stating the DUE TO 
underlying cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 


ves] NOG 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING AUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Homo, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 


21, | certlfy that (I) (this hospital) attended Abe deceased from_Z — se anol Pinas , that (I) (we) last 
saw the deceasegralive on. = x 19_____, and that death occurred ae from the causes and on the date stated above. 
22a. SIGNATURE ea 22b. DATE SIGNED 
ov ATTENDING MED. STAFF ail 
JZ M.D. []—irector (1) Prvs. 5-18-66 — 
22¢. PHYSICIAN'S is ADDRESS 
| NAME (Type) | 
hie Eh Bitte, Jr Hagerstown, Md. _ =: 
23a. BURIAL coy | 23b. DATE THEREOF fea NAME OF CEMETERY OR CREMATORY le" LOCATION Sh town or a ie 
pegify) 
Bartel. 1 $6. Reat Haven Cemete 
24, FUNERAL DIRECTOR ae. ADDRESS | MAY a At RE rERIST RS al d. 


Reat Haven Suneral Chanel _ Mageratown, lid. 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ms 97563 CERTIFICATE OF DEATH 0d90% 

oe ae = ~ — == 
220 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

so Cl 
ake a. CDUNTY : a, STATE a b.COUNTY Dai G 
2738 Washington MARYLAND Marylan rince George 
os b. ony DR TOWN.(if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RU! ind give nearest town) i“ 2 
= 8 AY hi (G- € 
3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ua lela 
23ar ts 
Ses Western Maryland State Hospital 2401 Cool Spring Roa ves] nol 
Sse 3. NAME DF First % a Last 4 Date Month Day Year 
a8 aa eee 
ese (Type or print) /George ¥ Asnny,: 4, USA & EST DEATH MEY 14 1966 
Soe 5. SEX 6. COLOR OR RACE | 7° ED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

E MARRIED [~] NEVER oe sf birthday) | Monthe|-bays | Hours [Min 
jonths ays jours: 
Male White wiooweo -} __oworcen &]| 2 - 3-/ PE cy 4 os [eee | 
E 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

wef during most of working life, even If retired) DUSTR TRY? 

35 Retired Cook Restaurant Montgomery Co., Md. oO a Bis 

es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

s 

= William T. Barrett Nellie Dixon 

; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY 

= (Yes, no, or unkown) ais ee So a ae cle 4703 SHE St. 

5 no Lester A. Barrett yyy Rainier, Md. 

2g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2 PART 1. DEATH WAS CAUSED BY: 

5s IMMEDIATE CAUSE (a) 6, Atiwona CF LUWES PP YLGA 

= 


Ue 3 DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. «) 


3 | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. ay AUTOPSY 
eS ae" 

3 vest) OM 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | DR CONTRIBUTING (] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
st Hour a.m. a factory, street, office bldg., etc.) 

a White — Not While 

= p.m. 19 at work{_] at work 


21. 1 certify that (1) (ttalemwesnsteet) at ied | the decigs gene Sie 1984 to 37H 19S, that (i) (we) last 


saw the deceased alive on. and that death occurred a from the causes and pn the date stated above. 
22b. DATE SIGNED 


22a, AIGNATPRE 
: , ATTENDING STAFF =< = 
ce q Lb o- wo. PHYS SE] Bintcror [1 PAYS. GNA hE 


22c. PHYSICIAN'S 


, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22d, ADDRE: 
g [MO Lary o UM flO IPES) S00 Penna BVE HEELERS TO nT __ 
~ 23a.” BURIAL, CREMATION,| 230. “DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) State) 
3 REMOVAL (Specify) ‘ 
uri 5/17/66 Ft. Lincoln Colmar Manor, Md. 
24. FUNERAL DIRECTDR ADDRESS 25a. REC'D BY 1964 25b. REGISTRAR” 'S SIGNATURE 
: ‘ ; 
vt as Francis Gasch's Sons Hyattsville, Md. oalMAY 17 195) f Heke adge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ob 


bon papers. Pages 1 and 2 


event, within 72 hours after déath. 


oye carl 
Ly 


ied by the attending Bp ae and completely filled in by the funeral 
a 


transit permit. Then 
, cremation, or removal 


After this certificate has been si; 


e 3 should be detached for use as the burial- 
d with the State Dept. of Health prior to burial, 


le 


=" 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, pa: 
should be fi 


VR A15 (4) 
15M 4-64 


7OIGARLOCK MEM. Gow: HOSPITAL Sere. Live, A. 


ce € ber OF RACE | 7, MARRIED DRY NEVER MARRIED [-] TE OF BIRTH 
Male hte hete ar ee SEA 4O LESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, odegh hte 1, MARYLAND 


y APS CERTIFICATE OF DEATH 
ape 2c HASHHUGTON as: eee (Where deceased ba ron tl a ) 


MARYLAND ie . 
b. cnt oes OR as lf outside voip erat ey? ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


nd Hg ewes town) , sa STATE Cine. Ta 


d. NAME OF HOSPITAL OR caaicars ss not In hospital, give street address) || d. STREET ADDRESS e ia RESIDENCE 


YES a NO wail 
3. aa First Rid Last 4, pete Month Day Year 
ia or print) = 1 _F@Al AJ tk fe | DEATH Ma- y 27 1I99@ © 


9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
qi Irthday) es? Days | Hours | Min. 
yrs. 


10a. Vlora (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County,d State, or forelon country) 


12. CITIZEN OF WHAT 
OUNTRY? 


Me eS 


Laem of SM Ife, OCR taeve. + OPperatare, fi i t XOn, 
14. 


THER’S NAME IOTHER’S MAIDEN 


ROY Bo~ GSev 
18. CAUSE OF DEATH [Enter only one cause per tine for @, (0) 


ate Line ff 
fg rT BETWEEN | 


‘ONSET AND — 


John Pink ley. ag ey: ee 
15. ee) DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYN oi Side? Uy Ausace 
(Yes, no, or unkown) | (Ifyes give war or dates of service) re 0 : MM. Roum 
), and (c).7 
PART I. eal WAS CAUSED BY: eS ck An ty A ‘ 7 i 
/ 5 IMMEDIATE CAUSE (a). 
DUE TO 


aan ses 
j 4 n 
Conditions, If any, which 0) CALMmMOAL (Minne 


gave rise to Immediate 


cause (a), stating the DUE ey ee ee 
underlying cause last, (9 COM Cnn 
PARTII. Le” oe UTING TO DEATH wie ats fh FS an 8 he E CONDITION GIVEN IN PART 1(a) 


5 19. WAS AUTOPSY 
= PERFORMED? 
re oa tes (elo 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DPSCRIBE HOW INJURY OCCURRED. rank Pc of Injury In Part § or Part I! of Item 18.) 

6; | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

= Hour a.m. while onet Whll factory, street, office bldg., etc.) 

s le 

= p.m. 19 at workL_] at work O 


21. | certify that Uy (this hospital) attended the deceased fro! 19, 19___,, that (I) (we) last 
19 G©& | and that death occurred a |, from the causes and on the date stated above. 
i | 22). DATE SIGNED 
wo, a Hieron C) SAE_O 
S 


| 22d. ADDR 


23a. 
R! 


24. FUN wg 25a. id | A ho car REGISTRAR’S SIGNATURE 


= ENC hat 


TE THEREOF Zz WA fe OF wie OR CR \TORY L (ee Cue town or county) fe” 
2G /o © @, 
ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 07565 CERTIFICATE OF DEATH 97 
ee 3 nN aie ce DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 oe 
Eee o. COUN! Washington he 0. STATE Maryland b. WWshing ton 
2 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Hf outside torporote limits, write RURAL ond give neorest town) 
eSou vate ae ind give nearest town) 
Bos Hagerstown 18 Days Hagerstown Lf | 
ares a ee ‘3 HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS oR RESIDENCE 
z B's 79 Washington County Hospital 116 Fairground Ave. ves (J No CJ 
= s = BS Cena First Middle Lost 4 Hae Month Doy Year 
Sse (Type or print) Bertha Effie Bitner DEATH Ma 13,1966 1» 
ene S. SEX 6. COLOR OR RACE | 7. MARRIED IE7] NEVER MARRIED [_] | 8B. DATE OF BIRTH 7 ‘a in yeors IE UNDER 24 HRS. 
Es lost irthd 0 Min. 
Sez |Female | white | wom OQ ome Ol] Apr, 39,1908 oe a amd el al 


Tsp USUAL eat Give a of poe done 10b. ihe et BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country a 12. a ai WHAT 
ring most af working li if retit ? 
veguifsterra ee ohild Berwick,Coluubia Cty | (MBs, 


(i) 


The low requites that the death certificate be executed within 24 haurs after death. 


oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2c 
S 
OEE Aaron Bechte No Record 
ae ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes (Yes, no, or unknown) {If yes give wor or dotes of service! aye 
2Eo no oid 201-01-394 Mr, Ro J Bitner,116 Fairgroun 
coe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),.ond (c)) ae 3 TNTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ONSET og es i 
cess ro IMMEDIATE CAUSE (0) ae 
gee / / DUE TO 7 
ge222 Conditions, if ony, which gove () 
a232 rise to immediate cause {0}, DUE TO 
2 se 2 gaits the underlying couse 
lees st {0 
s 3 S = ze | PART Il. OTHE! NIFICANT CONDITIOS > OH TO DEATH mi NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
errs wre (2 WHiotlhs lig <n 61 80 XY 
5 276 5 5 K 
Zs Sst 6 = | 200. ACCIDENT Sai, 0b, hee HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
Se = 
Seius & | OR CONTRIBUTING C CAUSE OF DEATH 
Ra = S2.: & [(IFEITHER, NOTIFY MEDICAL EXAMINER} 
Suse S [Q0c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 
eS2fea0 = Hour a While pees foctory, street, office bldg., etc.) 
25 oe a at work L] ot wo 
pre ara 1.1 analy that (1) (this aan Mee the deceased fram_F/2 5/0 or , to, 3__, 196, that (I) (we) last 
ae ese saw the deceased alive an. i 19@@, ond that death occurred at Pm, ee causes and an the date stated abave. 
Se2ese SIGNATI 2b. 2M re 
Seale ois ee | 000 ATTENDING MED. STAFF 
Sekt / y D._PHYS. oirector OC pws. 0 $¢/6 
3>O Be Tic, PHYSICIAN'S 7d. ADDRESS 
Zizges NAME (Type) ace rslowNn ys 
woo 
s = Zo 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County (State) 
zoree REMOVAL (Specify) 
et oo” Buria 16/66 \iCedar H Ceyete esnca e.. Py 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2b. REGITRAR'S SIGNATURE 
VR AIS (a) 
BMA A, K, Co an Funera ome al pa. 


Hace rstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


papers. Pages | 


fy events within n hours ofter 


arbon 


lease remgie 


i 


-transit permit. Then 
should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in 


ined by the ottending physicion ond completely filled in by the funego 


9 


The low requires that the death certificote be executed within 24 hours after death. 
director, poge 3 should be detoched for use as the burial 


Page 4 moy be retained by the hospitol or attending physician. 


: After this certificote hos been si 


TO FUNERAL DIRECTOR: 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eh CERTIFICATE OF DEATH a" 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE, b, COUNTY 
WASHINGTON ‘MARYLAND. MARYLAND WASHINGTON 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} HANCOCK 
HAGERSTOWN 19 pays gle} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 
77 | WASHINGTON COUNTY HOSPITAL eee rien AVENUE ves L) no 
eh NINE OF: First Middle Lost re Month Doy Year 
(Type or print} RHODA ELIZABETH BIVENS DEATH MAY 
§, SEX 6. COLOR OR RACE 7, MARRIED [4] NEVER MARRIED a} 8. DATE OF BIRTH 9. AGE ii yeors. 
st bo 
FEMALE |WHITE wivoweo ([] oivorceo []/4/28/1890 26 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12, CITIZEN OF WHAT 
during most of working lile, even if retired) INDUSTRY COUNTRY ? 
HOUSEWIFE WASHINGTON, MARYLAND U~S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES A JANE MYER 
1S. WAS DECEASED EVER IN U.S. rae age 16. SOCIAL SECURITY NO. 17, INFORMANT 
oe no, Aig) (If yes give wor or dotes of service} METHODIST AVEN UE 
SO] CLARENCE H. BIveENS HANCOCK, MARYLAND 
2 CAUSE OF DEATH (Enter only one couse per line for om (), = (0) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: tus £4 QNSET AND DEATH 
|, IMMEDIATE CAUSE (a) Li lastica A 
ESTER DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting ihe underlying couse 
fet, ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Se 
Fibrosis liver: ronary thrombosis, possibly terminal vs [J no OJ 
‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ot work O of work oO 


21. I certify that (|) (this hospits ) attended the deceased fram_Loril 1 \964_, toMaxy 7 1954, that (I) (We) last 
saw the deceased alive an_l, 6 1996_, ond thot death accurred 620 SM, fram causes ond on the dote stated abave. 


220. SIGNATURE” YY eo, ee € ie 22b. DATE SIGNED z 
Mt 
é oa, WS MD. PHYS. ) feecor Cl pve Ol : nar 9, 1966 

Tc. PHYSICIAN'S E , 22d. ADDRESS essiona 

Name(iype) William T. Layman, M.D. Wn, nary 
Bo. Agree GRERATION, 7b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

EMOVAL (Speci 
BUR D 10/66 DAR AWN MEMOP m HAGERSTOWN, WASH MD 


MAY 131866 y. B pee ‘iy URE 3 


Hagerstor 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 1924, that (1) (we) last 


e causes and pn the date stated above. 
22b. OATE SIGNED 


21. | certify that (I) (this. pospitel pended y e deceased from. 
Uervte, 


es 19_2) 
fath occurred ats__M, fro 


ATTENDING ——» MED. STAFF 
Mo. PHYS. LA“ olrector C1 PHvs. ol 


saw the deceased alive on and that 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After thi 


f be : 


¢ 
a cath O7D64 CERTIFICATE OF D TH NIN 
ee ar iad ; 
3 2 3 1. a DF DEATH F “Agua R! ive f finer jeceased lived, If institution: Residence before admission) 
a ee a re 0 2. STATE D6 ang B.COUNTY 4 aac 
5 275 Washington MARYLAND Maryland Washington 
3S “3s b. CITY OR TOWN (if outside perp limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end aive nearest town) 
a MeEpreonee write RURAL and give nearest town Fs 
5 £8 Hagerstown 3 weeks Hagerstown eke yi 
@ = ugsa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |] d. STREET AOORESS 6. ne 
Se Pe ae . ‘a 
ae iy We Hospital 31 EH. Washington St. =i no 
e~ oe > 3. NAME OF . DA May 
2 2 = DECEASED Isaac 4 pee Last 4 Hae Month Ma %y Oay Year 
2 2 (ype or print) V¢4AE/ Gruber omberger DEATH Jy 19 66 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[] | 2 OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR||F UNDER 24 HRS, 
2 nh ] 2 fast birthday) Months Hours | Min. 
& BE& ‘ale White WIDDWED [7] bivorceoE]| Web. 28-1903 | 63 ys. 
= aa 10a. USUAL OCCUPATION (Give kind of workdone| 10b. pid ld BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 sg 2 during most of working life, even If retired) ‘ TRY COUNTRY? 
2 Bos ,ilor Werth ant Marines Maryland USA 
Si fe Se: 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
2 sf 
= mee 7 Fy 4 
= SFS5 Toward er ida Gruber 
OR rome 15. WAS OECEASED EVER INU.S. ARMED SE SAIL SEURTITAO: 17. WNFORMANT 318 Wash i nihdaress: al 
= ES C¥es, no, or unkown) | (If yes aive war or dates of service) 232 ie 6898) = ef ela tle oh 
pees No Eee Mrs. Daisy Miller Hagerstown Ma, 
wee ot 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), a (c).1 INTERVAL BETWEEN 
£2258 PART I. DEATH WAS CAUSED BY: rss Ope ee 
SEDES igs IMMEDIATE CAUSE (a) ert perp Petra 
ees “5 f ad 
=o Ess < QUE TO 2 4 Bye ay 
$e 555 Conditions, If any, which ce Wepre LPO AA LEC: 
26 3B (b). 
‘Suga tees gave rise to Immediate 
es 327 cause (a), stating the QUE TD 
=o eee underlying cause last. o) 
2s 2 wee FS PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OI: SEASE CONDITIDN GIVEN IN PART l(a) |13. fd 
eo. 225 = 
20888 o|5| foe “acted Laleaw fafele— ep wt] 
zo sez i | 20a. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part § or Part II of Item 18.) 
aus & | DR CDNTRIBUTING [] CAUSE DF DEATH 
8 o2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ty 2238 z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ETS a = Dour-aaln factory, street, office bidg., etc.) 
ue 2 3 eal While Not While 
Rese & p.m. 19 at work[_J at work [_] 
a a 
2ess 
gecs 
< Bn = 
SEoy 
oo 
B28 
838 
22 
S283 
eee eee 


/ 22c. PHYSICIAN'S 3 22d. AODRESS 
| NAME (ype) Edson B. Mgédy M.D. Hagerstown, Maryland 
23a. BR CERT 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
: pec ” —— = Tamete . 
Buria June 3-66 |Greenlawn Cemetery Williamsport Md. 
24. FUNERAL OIRECTOR ADDRESS | 25a. REC’O BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 


VR AIS (4) lpert L. Leaf Williatsport r 
nom 65 CL - =e 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


0 . CERTIFICATE OF DEATH ne 
a & le 5 
ze 1, Ras OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
53 a, COUNTY : o. STATE b. COUNTY 
-—5 Wa shington MARYLAND Maryland Wash. 
3s b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
es Hager stew 71 years Hagerstown pe 
< / 
2 | 
ve d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress d. STREET ADDRESS . Ty RESIDENCE 
a pital, g ) ON A FARM? 
Se, 601 M 1 6 | 
Se aryland Ave. 01 Maryland Ave. ves [] no C] 
= 
se 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
ae ersea JOHN CALVIN BOWERS ped May 18 1» 66 
® $ 5. SEX 6. COLOR OR RACE | 7. MARRIED JE%C NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE ae Pe UDERUTER DER PE. 
i jast birthday: lanths jays ‘in. 
a male white wipowed [] pvoreo | 6/27/94 
ae ye. 
3 100. USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ty ig) Y) 
2 | duriga mos af working ie, even retired) INDUSTRY COUNTRY? 
8 orema: railroad Hagerstown, Md. 
=. 
S 
oF 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


i 


ee 
22. PHYSICIAN'S = a2 22d. ADDRESS 
° . 


NAME (Type) 


Kneishley, M.D. 


na 


S 

5 

2 William H, Bowers Ida M Andrews 

_2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 (Yes, no, orunknown) [(If yes give wor ar dotes of service} 
Ge no 2717-07-92 Anna_B. Bowers Hagerstown, Md. 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (c).} NEY BETWEEN 
Ze PART OFATH Wi tae cause (o)_Avterlosclerotic heart disease with ne ee Pat 
cad a ormcongestive failure 
2.9 Conditions, if ony, which gave (b) 
25 rise ta immediate cause (0), 
55 i DUE TO 
eo! stating the underlying couse 
a5 last. > =a a ) 

BS — 
cass = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. ERT 
ge S a. re : 
3% 5 Diabetes mel 1 s ves] NO [2 
sz & | 20a. ACCIDENT WAS UNDERLYING (1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B, 
£ = 
oS & | OR CONTRIBUTING C) CAUSE OF DEATH 
Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (city or town) - (County) {Stote) 
rm 2 Haur o.m. While Nat While foctory, street, office bldg, etc.) 
tea $ mM, at wark at wark 
aA 21. I certify thot (I) (this hospitol) ottended the ye from_Y U , 19 O48 to. ©, 19_ O@hot (Lh (we) lost 

ae sow the deceosed“dlive on May 1 19_©56, and that deoth occurred, ot M, from couses ond on the dote stoted obove. 
aE 220. SIGNATURE 1O ATTENDING ?. a star 22b. DATE SIGNED 
) . 

oe Le ot mo. ps 2] pikecror CO pis CI] 5/18/66 
ow q 
Qe 
Le 
$2 
Sa, 
2o 
65 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) taal (State) 
, ewig 5/20/66 Rose Hill Cemeter Hagerstown, Md 
24. FUNERAL DIRECTOR ADDRESS 25b._REGISTRAR’S SIGNATURE 
MINNICH FUNERAL Home uwacerstown, Mp, |MAY 24 1966 | Pobonbe, Quick 


OR 


» 
3 
| 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


papers, Pages 1 and 2 


pnt, within 72 haurs after death’ 


g carban 


-transit permit. Then please remo 
crematian, ar remaval, andi 


igned by the attending physician and completely filled in by the funeral 


After this certificate has been si 


je 3 shauld be detached far use as the bi 


ed with the State Dept. af Health priar to bu 


fi 


shauld be 


TO FUNERAL DIRECTOR: 
directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OvSaS CERTIFICATE OF DEATH “7 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNKy 
washington MARYLAND Waryland ishing ton 
b. CITY OR TOWN {If outside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
wtite RURAL and give nearest town) ae es 
agerstown a Weeks Hagerstown L/-/ 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENT 
w & mr a ON A FARM?, 
ashington County Hospital 826 Jefferson Street ves [] nO 
5. NAME OF First Middle last «DATE Manth Doy Year 
{Type or print) CYRUS GROVER BRANDENBURG DEATH uy 2, 66 
$. SEX 6. COLOR OR RACE 7. MARRIED. FA NEVER MARRIED. iD} 8. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
fs 3 oo lost birthday) [Manths [ Days | Rous | Min. 
hale Thi te wipowed [] oor []{ Oct. 33, 188 ys. 
100. USUAL OCCUPATION liye kind of work done lb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most af working I Dial if retired INDUSTRY _ COUNTRY? 
Owner « Overator Hag, sotor Exordg Wolfs F Co, Md A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry L, Brandenburg Louisa C. Grossnickle 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address G+ 
te 


(Yes, no, or unknown) [{If yes give war ar dates af service] 2 
fic ae Mrs. Anna B, Brandenburg 326 Jafferac: 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c).) hag erstouwn, Mo, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 3 i f 4 ONSET AND Att S$ 
: IMMEDIATE CAUSE (a) AAD SD M18 | fevdre£e A A, <2. ; 


/ DUE TO ii 
Canditians, if ony, which gove (b) Vt P YY ALY 3 VME LOA CP OLS: 
tise ta immediate cause (a), DUE T S - 
stating the underlying cause si 
ess Se ‘a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) V9. WAS AUTOPSY 
= vs [) No 
= | 200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PIACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While factory, street, office bldg, etc.) 
p.m. 19 atwark Lot work CL) 
21. V certify that (I) (ts-hospita}) attehded the deceased fram_/|/ se ARE to g2> , WAY, that OF (we) last 
saw the deceased alive an_s &+__19___, and that death accurred at//4/2-5M, fram causes and an the date stoted above. 


. SIGNATURE ATE SIGNED 
eS VA ATTENDING orm, STAFF 
. OP 2Q!EAGT MD. PHYS. pieecror CL) rvs, OJ [) 2, 4 
22d. ADDRESS 
DBAS. MaVN2 
23d. LOCATION (City or Town) (County) (State) 


fis est Haven Cex Hog, Wa, 
2. FUNERAL DIRECTOR ADDRESS a f mi 
Andrew K. Coffman Hagerstown DAT 0 1965 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be execs 


om 


letely filled in by the funeral 


d within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician 


MARTLAND OfTATE UEFPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CUSTO CERTIFICATE OF DEATH G! 
iF PLACE: ai DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


STATE b. COUNTY ss 
bed MARYLAND é Maryland Washington 


b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b CITY OR TOWN (If outsh 0 ite RURAL and give nearest to’ 
Renton as s sere tp s cc (lf ide corporate limits, write give wn) 


Aetowr H8 yrs. Hagerstown vie 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. eee 
Washington County Hoapital 316 Garlinger Ave» ves] nol 

a. pals First Middle Last 4, DATE Month Day Year 

(Type or print) Lester Jacob Britcher peath MM 26 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [3g NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In yeats [IF UNDER 1 VEAR [IF UNDER 24 HRS, 

i) d last birthday) [Months | Days | Hours | Min. 
= ale White winoweo [J __oivorceot | Dee, 12,1892 72_yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most pf orking life, even If retired) INDUS) TRY al, Pp COUNTRY? 
0 lunicip Gettyab weg, Penndy 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 


Charles I Britcher Anna Keith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. bias INFORMANT address ageratownfD. — 


(Yes, no, or unkown) fe ples ai 
219=20-0462 tee Roby S,Baritcher 316 Garlinger Ave, 
18. CAUSE DF DEATH [Entcr only one cause per |ine fo) (a), {b), and (c).] Ive ee ican 
PART |. DEATH WAS CAUSED BY: “ LA ~— 
| IMMEDIATE CAUSE (a) YL” [esciiey Le°cntar ben i 


f DUE TO : y rd 
Conditions, If any, which (0) ecm: es Gterentd eT. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOFSY 

= 4 

5 lozte F ves] no 
= 20a, ACCIDENT Pe ree ae jb. DESCRIBE i INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

| DR CONTRIBUTING [] CAUSE OF D. 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bidg., etc.) 

= Pp. 19 at work L] at work 


21. 1 certlfy that (I) (thi 


saw the deceased liye 
22a. SIGNATURE 


, 1942, to 


occurred at_____M, from the 


19.24, that (I) (we) last 


uses and pn the date stated above. 
22b. DATE SIGNED 


Pave ® E4“binticror [1] Pis. ol 5/28/66 __ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove*carbon papers. Pages 1 and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


226. eros 22d. ADDRESS 
e) 
re ye Edson 8 Mobdy f 145 S.Paospect St.Magerstom, ld, 
23a. | BURIAL Hiytolalt 23>. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | incon LOCATION (city, town or county) a 
peclty) 
Rest Haven et 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY He RAR | 25D. Oe tA TOU aas sont 
VR AIS (4) 
et _ Keat Haven Suneral Viet Hagerstown, Md, ley 341966 | felony Yaga — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OUSTR CERTIFICATE OF DEATH See 


M Reg. Dist.No. sf OH 
Na eee elle “i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ? 


0. STATE b. COUNTY 
Mary lend VL Sie an go 


oon 


mar | 


o th G 0/7 


rat directar, 
e filed with 


» O© 


b. CITY OR TOWN {If outside corporotd limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL and give nearest town) 


d be Ers to “wh Zl 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


ON A FARM? 
af 4 Berk son Ave ves] No 
6 3. NAME OF First Middle lot 4, DATE ‘Month Doy Yeor 
- DECEASED | —_— OF 
s (Lp tem Wanace Keed Brooks Ge | ™™ ma 19 66 
o 
LJ 
é 


~ 5. SEX 6. COLOR OR RACE | 7. |. DATE OFSIRTH 9. AGE {li 
sl OR OR RAC MARRIED [_] NEVER MARRIED [] | & i heey 
(ea wipoweD [} pwvorceo] | Ma Ww. IG Pe yrs. , rer 
Wo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11./BIRTHPCACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
pie _ a = 
Arita + 


13. FATHER'S NAME 14. MOTHER'S MAIQEN NAME . 


4) 3 \\o¢ Reed oma?) Ss Sr. D Lb Q dlh 2K) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. | 17. INFORMANT Address 
(Yes, n0, oF unknown) (IF yes, give wor or dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line far (9), (b). ond {e).J 


PART I. DEATH WAS CAUSED BY: : 
; _IMMEDIATE CAUSE (o] electnsis 


OUE TO > 


: c . ; 
Canditions, if ony, which 0 \vz rohaly ices >. @ hesee)) 
gove tise to immediote | 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


, and in any event within 72 haurs ofter death. 


r this certificate has been signed by the attending physicion and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death. Page 4 


i 
% cotse (0), sloting the under- 

eon lying couse lost. ©). 

Ses es 

= 5 Ls a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. Minis ita 

eee aed e 

£253 < yes} No} 
ag2o re) \ 
eoRs & 20. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 

Size |B SRENRV Sagan 

eves u . ) 

= ei an 

Spes & [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) {Stote) 
aes 3 flee 'eo rs. [Mile " Na tile factory, slreet, office bldg., etc. H 

a5 = pm, lot wor! ot worl Hi 

o 2 

Ve ER a 

ae 21. | certify that | attended the deceased from. S/// hh ta Sf 1% - , LS_that | lost sow the deceased 
a es alive an. Sf dve 19_______, and that death accurred at22_==_//..M, fram the causes and an the date stated abave. 
* a ; — u 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
zs) 3 ACTUAL 5 - bs . o 

pesos SIGNATURI rtwny 14 ae MD, eveeeh | Ses ete Site ace teeth soht cae 5m 
fara / rif a dy je 

S435 PHYSICIAN’ , qHoi< ery 

ee2e NAME thea) Kachwyea OLN « Ta ivy fin, w\ ‘ 

ais ee eee eee See ee — — 

S2°°9 ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stole) 

>S oS RE ’ d 

pees Bibtat’ [5-21-1966 |Rose Hill Cemete Hagerstown M4 

- 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) \) p oA org ¢ 2. 0 
15M 975) NY bo _¥ Yt by Viste as 
, i, 


BES de 
aa Q 
Ql» Es 
sze th 
oe sy 
ao a 
so se 
S 
2h @ 
>a s ae 
On £38 
=) ae 
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zoe =f 
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te ve sc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
igion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


fy 


. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bas a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside war limits, . LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown, Maryland [Life time Hagerstown, Maryland Qf. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ate tt 
79| Washington County Hospital 136 William Ave. ves Zien 
3. Aree First Middle Last 4. Ese Month Day Year 
(Type or print) Gertrude Alice Burnett beth J. May 10, 1966 
5. SEX 6. COLOR OR RACE " 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IFUNDER 24HRS. 
7. MARRIED NEVER MARRIED [_] ta firibdey) /Months | Days | Hours | Min. 
Female Colored | winowes Ty pivorceo[]|Dec. 15,1929 3 yrs. 
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own home Hagerstown, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alex Burn Louise Pulpes 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No George Burnett 136 William Ave. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE AIUIVENES 
IMMEDIATE CAUSE (2)_oepticemia 
Ge DUE TO 
Cale als aor aN m_— flare-up of chronic pyelonephritis Pei suid 
cause (0), stating they OvETO Alcoholism 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. Pare 
ot 5 ves [ not] 
~ | | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 11 of Item 18.) 
& PRIMARY [} or CONTRIBUTING [] 
1) | CAUSE OF DEATH. 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
2 Hour a.m. while Not while factory, street, office bldg., etc. 
= m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held 


an Autopsy fx], Inspection 


4 » Inquiry [_], and in my opinion 


death resulted from: Natural causes fc], Accident [_] 


ACTUAL 


Suicide 


, Homicide (J, 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 


Undetermined manner [_] 


“hak Sa 


4 SIA perury epical Examiner [ 580 Northern Ave. 
| | BAMINERS Howard N. Weeks, M.D. Address (Street, city, town, or comypHagerstown, Nd. 
(Type) 


23a. 23c. 


BURIAL, CREMATIDN,| 23b. DATE THEREOF 
REMOVAL (Specify) 66 
5/13 hose 4 14. 


24. FUNERAL DIRECTOR 


\ 


NAME OF CEMETERY OR CREMATORY 


ear Te Bs 


23d. LOCATION (City, town or county) (State) 
Hagerstown, Maryland 


“pclae ATURE 


Fobon K Wettaen. 9 Hasputlsion mie 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


MW agen i“ 

Sel YY CERTIFICATE OF DEATH 07563 
3 74 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if a dl ‘esidence betare admission) 
25 a §QUNY a, STATE COUNTY, 
om Vashington MARYLAND harvlend Tashington 
pes S b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
ra write wy and give nearest tawn) 73979 : 
== Tiamgoort 5 Yre illiansport toy 

d. NAME OF aud OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Fy TEARS 
| 109 Williams Circle 109 Williaws circle ves L] No RQ 
3. hey First Middle fast 4, pel Month Day Year 
Mpeerpint) LAURA BALNCHE BYERS but May 25 1966 9 


¢; p. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH Ace (In cs IF UNDER 1 YEAR TE UNDEE AES, 
C oe i irthdar lanths jays. lours . 
Female Whi te winoweD J pvoreo []| Maroh 23 187 aes eythy i " 
1, USUAL OCCUPATION (Give nd of war dane TO. KIND OF BUSINESS OR 7 We 1 co f, WHAT 
A 


during mast af wach lite, even if retired) ISTRY 
Housewite wn Howe epherdstown ". Va. 
14. MOTHER'S MAIDEN NAME 


Sh 


13. FATHER'S. = 


hen please remave carban papers. 
, crematian, ar remaval, and in any sell within 72 haurs after deat! 


2 William H ers Rebecoa Mallo 
: 15. WAS gle ae US. ARMED ae . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= : ar dates of service} 
2 Go noun) fliegen selene 3-40-7088 | Mire Ruth Ristle 109 williaus Cirole 
S 


18. CAUSE OF DEATH (Enter anly one couse per line ew (b), and (¢).) WLLL euepor mae INTERVAL BETWEEN 
Lag! 1, DEATH WAS CAUSED BY: ONSEVAND DEATH 
"IMMEDIATE CAUSE (0) aS PoneeK Vie 
/: / DUE TO 


Canditions, if ony, which gave () Ad *7 Ax tat Ung tutor 4 BL 70 7]. 


-transit 


igned by the attending physician and campletely filled in b 


e 3 shauld be detached far use as the burial 


rise ta immediate cause (a), 
stating the underlying cause DUE TO 


lost O) 


7; 

eS 

3 

ra c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Rea 
5 SS ? 

ie 2 ves] No BE 

3 &S 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 

= & | OR CONTRIBUTING C) CAUSE OF DEATH 

s (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a) $3 [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

£ 2 Hour a. While Not While factory, street, affice bldg., etc.) 

s at wark OD atwok O o> 

= 


d with the State Dept. of Health priar to burial 


~ d fram ; “ph (2s) , 19Q6., that (I) (we) last 
& a. and that (7M, fran causes and an the date stated abave. 
o ny oA ATTENDING MED. STAFF 

& pee LE, MD. PHYS. PF) orcror OO mas DO] 776 Ca 
a8=  PRYSICIN'S 72d. ADDRESS 

Sits NAMECTYP) // Philip J, Hirshman,M.D 159 W. Washington Hage own, Md 
ze 7o. BURIAL CREMATION 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. 10 4 G 
Bss “eon L(Spagcify) ” Pian i a SMiPsersdn Cifgunty) (State) 
on™ uri 38/66 Elmwood Ceneterv. Shepherdstown ™ g 


A 24. FUNERAL DIRECTOR 1AZe rs own ~~ ADDRESS Ma. P May's F7"to6 d oe R RAR’S SLGNAT! Ht 
Al5 (4) Y + “ 
Ve Andrew K. Coffman Buneral Home Inc a ie; 


85 
z= 


\ 

\ 
mm 
=S 
Lem) 
=n =— 
o> 


funeral 


CeSSATY, 


® 


and 3 
PM3. Page 5 may be 


. Give Pages 1, 2, 


ffice along 


2” in pencil in Item 18. 


d to the Chief Medical Examiner's 0: 


i 


the word “pend 
e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departmen! 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after de 


certificate, writing 
Pag 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


@: 


please execu’ 


director. Page 4 should be forwarde 
ooo 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 


s 
2 
_& 
le 
wg 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9576 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iw 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Washing toni a. STATE ; B.CDUNTY eld 


MARYLAND rennae 
b. CITY DR TOWN (if outside cor) erates ilmits, c. LENGTH DF STAY IN 1b |' c. CITY DR TOWN (If outside copia limits, write RURAL and give — town. 


write RURA end give nearest town Jaynesboro 
78 
d, NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 


“ARM? 
lashington County Hospital 327 Barnett Ave. ros Liat Bae 
3. HG First Middle Last 4, oe Month Day Year <_ 
2 PTD T ARK xr si 
(Type or print) RICHARD EUGENE GLAL DEATH a 19 66 
5, SEX 6. COLDR OR RACE 8. DATE OF BIRTH 9. AGE in ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [39 NBiihe bere 
White wivoweo =] oworcen}| 1/5/1950 ik 
1De. Rothe aie are kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Sse 12. CITIZEN OF WHAT 
eal most of working life, even If retired) INDUSTRY COUNTRY? 

u aynesboro, Penna. 


aent 
14. MDTHER’S MAIDEN NAME 


13, FATHER'S NAME 
Nilbur R. Clark Inez Cool 


lest nig 


4 Hours | Min, 


fale 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address Penna. 
(Yes, no, or unkown) | (If yes plve war or dates of service) S 3 
N 161-40-1 44 Jilbur R. Clark, 327 Barnett Ave, Waynesboro, 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SHOTK DAPEL AND PEAT 
C2 24f IMMEDIATE CAUSE (e) 
/ DUE TD 
Conditions, If any, which o HEAD INJURY“POSS. CEREBRAL CONTUSION & 3 HRS 


gave risa to Immediate 


cause (a), stating the? VETO ACUTE SUB~ DURAL HEMATOMA, HEMOTHORAX. 
underlying causa last. 


& | PARTI. OTHER SIGNIFICANT EONBTTTONS EGHTRIBUTINGTD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. fasauiaeey 

5 ves] NDI 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 

& oe or CONTRIBUTING 2 . 

Sl Eee PINNED IN CARTHAT SWERVED FROM RD,STRIKING TREE 

a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED. ars SE ROURY Goins: Aarne, 20f. (Clty or town) (County) (State) 

4 Hays a.m. whit 

| 62905n5/28/ 1 66, NM ON WM START. 316 AYNESBORO, PA, FRANKLIN 


21. I certify that | took charge of the remains described abpve, held an Autopsy (eu inspection K], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STaNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Cuniaehig DEPUTY MEDICAL EXAMINER Xj 5/29/66 
NAME (Type) DR. E ° W * 8) I TTO, JR Address (Street, city, town, or county) se. 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY DA CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
REMDVAL. (Specify) rt. 4.419066 = mwqI16c ‘a 
: June 1, rreen Hi Cemetery Waynesboro Penna. 
2. FU) RECTOR 25b, REGISTRARS SIGNATURE 


ADDRESS | 25a. REC’D BY REGISTRAR 


‘ <I, ; L Gove. Waynesboro, Penna. | od N - 1966 


\ 


nd in any event, within 72 hours after deat. z 
J 


MARYLAND STATE DEPARTMENT OF HEALTH 
: ka OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 
3) 


CERTIFICATE OF DEATH O¢565__ 


2 PLAGE ort DEATH 2, USUAL RESIDENCE. (Where deceased lived, If institution: Residence before admission) 
a 


. a, STATE b. COUNTY % 
Washington MARYLAND Maryland. lashington 
b. CITY OR TOWN (if outside cor, eporate. limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glv8 nearest town) 
write RURAL and gs a town: 


fF 

Ss sv 

3 Ss 

< ry 

2 Be 

Be See 

g 26 ratown 50 yrs. Hagerstown 2 / ey 

5 mi 

=: 3 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. IS eye Be 
s = a’ 

ae 531 Nath erry St. 531 Nfludberry St ot no Dt 
= 3s 3. aba e First Middle Last 4 BATE Month Day Year 

= eS 

= 25 (Type or print) Robert Oliver Condon DEATH Max 15 1966 

B se 5. SEX 6. COLOR OR RACE | 7. MaRRIE NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In TFUNDER 1 YEAR [IF UNDER 2 

2 38 = 1.1901 last birthday) (Months | Days | Hours | 

8 BE Nake White wipoweD [-] pivoRcED [] 31,190 Bhat ais: 

Lee 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

2 a during most of working life, even If retired) INDUSTRY COUNTRY? 

a Owner Parte Adams, Co,Penna. 

3 S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= S opps 

€ Bee William Condon Nora. Sease 

& — 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adaress fy 

a5 = Ss (Yes, no, or unkown) | {If yes give war or dates of service) me 
has No 18-30-9029. HesnReO Condon 53! N. Mubberry St. __ de. 
ss SS INTERVAL BETWEEN 
ay ~s 18. CAUSE OF OEATH [Enter only one cause per ling, for oe) (b), and (©). J ONSET AND TH 
es 35 PART |, DEATH WAS CAUSED BY: = 

2 85 : IMMEDIATE CAUSE (a) = 
= 

= 

= 

3 

= 

= 

Ss 

@ 

2 

= 


director, p: 


23c. NAME OF CEMETERY OR CREMATORY igs Posi (City, town or county) MM 


Reat Maven C 


24. FUNERAL DIRECTOR A je 546 i, no F ‘ADDRESS = hy 7 K ow BRATS ann 
Rest. Maven Guneral. Chapel Hagerstown, lid MAY 5 g Wiese i. 4 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Speelfy) 


E 
a 
Ss 
S 
Ps 
= 
Shr Sy 
e 
Su 
5 oe / 
Sess ij / DUE TO 
3a. — f . 
2 oss Conditions, If any, which ) ( A Aedag. a. es eee Bee afar 
5 ave rise to immediate = 
2322 Tae (a), stating the DUE TO ? a Se Don A be 7 tf 
3 ioe underlying cause last. (o) Cot ivndb Af SG o é id Ze 
PEge ae) Sy & | PARPti. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
© 28s = : 4 PERFORMED? 
ees & i J 
53 = 3 é A~<, P t 3 Yes[} NOX 
z= Phare = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
satyvs & 
ag ss.; 8 | Ge EITHER, NOVIFY-MEDICAL EXAMINER) 
ne oo 
£ 2 £2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
as TS 5 Hour a, i whit, Nat white factory, street, office bldg., etc.) 
gz Son = oe at workL_] at work 2 
Zr oon = 
S3 522 ,19 , that (I) (we) last 
Esse : 5 ms that death occurred a M, from the cause§ and on the date stated above. 
Ee5%e == : 22b. DATE SIGNED 
eons ATTENDING er Be, STAFF at bd Ch 
S25 22 : / ‘M.D. Director [] PHYS Wy : 
aela8e 296. PHYSICIAN'S ret ADDRESS 
Bee oS NAME 
Sve 5o | WCHARD TO Binroro, M. 0. 1135 Potomac Avenue Hag. Mo. 
2e223 
Sree? 


VR AIS (4) 
20m 1/65 


MARYLAND STATE DEPARIMEN! OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
=, 
a 


a er unkown) | (If yes pive war or dates of service) 


MRS. MABEL SHIPLEY 1428 SALEM AVE. 
18. CAUSE DF DEATH [Enter only one cause p: 


Sac 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) QU NG. 


215-20-9520 


jan. 


x DUE TO 
Cenditions, If any, which i) 
gave rise to immediate 
cause (a), stating the DUE TD 


V, ZU, 


@ 
Ey 
23 
[= 
BO, 
of 
B= 
rs 
S 
3 
ag 
it 
o 
= 
s 
> 
a 
2 
o 
a 
a 
a 
i 
Q 
o 
a 


a. 
s 
s 
i= 
i 
4 
i= 
iS 
S 
ae. 
= 
2B 
2 
= 
a 
x 
= 
a 
o 
2 
= 
a 


ding ph 


3 
s 
3 
= 
s 
= 
S 
5 
Z 
= 
4 
3 
— 
pl 
S 
ES 
4 
S 
3 
2 
2 
S 
s 


Et ce C9577 CERTIFICATE OF DEATH Av! 
3B SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
os goeU a. CDUNTY 
e bs a. STATE b. COUNTY 
5 278 WASHINGTON MARYLAND MARYLAND WASHINGTON 
3B Te5 b. CITY OR TOWN (If outside corporate limits, . LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
oes < 2 write ‘SERST oun town) 5 DAYS « 
5 «© 8 HAGERSTOWN -/ 
2 aR d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢@. IS RESIDENCE 
= 228 74 ON A FARM? 
pose WASHINGTON COUNTY HOSPITAL 24 HIGH STREET ves{}_no fx] 
= S| se 3. NAME OF First Middle Last 4. DATE Month Day Year 
err ee DECEASED OF 
= S8 {Type or print) ELLA MAE CORNELL DEATH ~~ MAY 5 19 
B Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED(]| & DATE OF BIRTH 9. AGE (In years |IFUNDER J YEAR IF UNDER 24 HRS. 
3 Ss. z last Birthday) | Months | Days | Hours | Min. 
: = FEMALE | WHITE winoweoX] —_oworcen | JULY 13,1895 Oot | 
- : 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Eh : during most of working life, even If retired) INDUSTRY COUNTRY? 
> soe HOMEMAKER, OWN HOME FRANKLIN CO., PENNA. U.S.A. 
BR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
rt JOSEPH TOSTON UNKNOWN 
° 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT . > AND 
3 
2 
7 
2 
= 
~ 
wal 
= 
” 
Fs 
‘S 
= 
= 
= 
= 
= 
= 


wp. PHYS NS] Bintoron (1 PHYS. ol 5[6/1966 


| 22d. ADDRESS 


226. PHYSICIAN'S 
| NAME (Type) 


should be file 


23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
MAYS , 1966 BAKERSVILLE CEMETERY WASHINGTON CO 


(Soeclfy) 
BURTAT ‘ 
ADDRESS 25a. REC'D BY,REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fo neves—_ HAGERSTOWN, MARYLAND | MAY 9 1966 felerbia Nadghe 


v 


Seve underlying cause last. th Ve 
ee 5 | Part 11. DEH SIGNIFICANT CONDITIDNs COIRIGUTING [ODEAYHBUT NDT RELATED TQAHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
© 285 r= , ‘7 CQ yy, PERFORMED? 
S38. s ! Y i EZ AG YES no] 
#5 E8= = | 20a, ACCIDENT WAS _UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part Il of Item 18.) 
=a Su cay §§ | OR CONTRIBUTING (] CAUSE OF TH 
Bgss. © | (IF EITHER, NOTIFY MEDICAL EYAMINER) 
2°53 
£2 $82 3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Gtate) 
asso a factory, street, office bldg., etc.) 
_ ee a Hour a.m, White Not While 
e2r22s S p.m. at work] at work [_] 
$3222 21. I certify that (1) (this hi 
ESess saw the deceased aljve on. from the causes and on the date stated above. 
=2S°% 22a. SIGNATI ; ‘22b, DATE SIGNED 
aoe 
S8e on 
—a 
2eus8 
ae Pe 
5785 
L2Pe 
eos 
2-2 


VR AIS (4) 
20M 1/65 


Bea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificatenbe executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 


in and completely filled in by the funeral 


ial-transit permit. Then 


After this certificate has been signed by the attending 


@ 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


Pages 1 and 2 


e remove carbon papers. 


e! 
led with the State Dept. of Health prior to burial, croton or removal, and in any event, within 72 hours after death, 


director, pa 


x, 


le 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CYD576 CERTIFICATE OF DEATH any 
a. ag ft bse) 2. USUAL RESIDENCE (Where deceased fived, If Institutlon: Residence before admission) 


a. STATE b. CDUNTY 


Washincten marvin || Marv and Washington 
b, CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nédrest town) 


write RURAL and give nearest town) 


da. iN DF HOSPITAL DR INSTITUTIDN (if not in hospital, give are ‘address) d. aa ara 7 = L re. pale a 


1720 W. W. i yvesC) old 
3. LS First Middle Last 4. Pie Month Day Year 
(ype or print) Charles William Corwell 19 


3. SEX 6. COLDR DR RACE | 7, MARRIED (ff Never MARRIED [-] | & DATE DF BIRTH 9. AGE (If years | IF UNDER 1 YEAR |IFUNDER 24HRS. 


ear: 
tast birthday) {Months Days | Hours | Hin 
Male White wipowep [_] vivorcedT]| Dec. 16,1886 79 yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. See OR TL BIRTHPLACE’ (County & State, or foreign country) 
ta 


12. onaoe DF WHAT 
during most of working life, even If retired) COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


6. TAL SECURITY ND. 


216=38-231 


17. INFORMANT 


15: EI ERIN U.S. FORC! 
(Yes, no, or unkown) | (If yes give war or dates of service) = 
N Mrs Anna B. Corwell Hage 


e None 


—— 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) \ = q a 
PART 1. DEATH Was Caused BY: Cerebral Thrombosus with right hemiplegia OBR We 
‘ “IMMEDIATE CAUSE (a) 
\ DUE TD ‘ ’ a 
Conditions, If any, which Cerebral arteriosclerosis unknown 
gave rise to Immediate aid 
cause (a), stating the : : . 
underlying cause last. e Arteriosclerosis, generalized unknown 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(2) 19. WAS AUTOPSY 
None yes [] Woe] 


20a, ACCIDENT WAS UNDERLYING Far 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED j 206. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Not While oO factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 16, at work at work 
21. | certify that (I) (this hgspital) attended the di ed from_—__— 1 to , 19___, that (I) (we) last 
saw the deceased alive on May ‘Bete eee and that death pccurred OTH from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
; Bui wip, PAYS N° AX Binecror C] PHvS. ay 08, 1966 
PHYSICIAN'S 5 22d,_ADDRESS : 
” NAME (ip8) Archie Robert Cohen, M.D., | clear’ Spring, Maryland 21722 


23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (Clty, town or county) (State) 


Washingten Co. Md, 


qt" 9c 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATIDN,) 23b. DATE THEREDF 
REMDVAL (Specify) 


24, IRECTDR ADDRESS 


Ha = y Lo é ( Clear Spring, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


lea) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


fe executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


3s 


Pages 1 ond 


within 72 hours after death 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<> ¥ 
O757$ CERTIFICATE OF DEATH } 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY ° 0. STATE b. COUNTY es 
ao MARYLAND Maryland W in. 

b. CITY OR TOWN (if autside carparate fimits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

write RURAL and give pearest tawi 

aig 48 Yrs. Kageratown 0) 'e of 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. IS RESIDENC 
ON A FARM? 


e 3 shauld be detached far use as the burial-transit 
, cremation, 


fied with the State Dept. af Health priar to burial, 


pa 


- directar, 
shauld be 


M4-09-4ld! Mas .Meda Crouse UI} Mitchell. Ave. Mageratoun 


¢ 
3 
Weatermn Maryland State Koapital 413 (litchell Ave. 
§ 3. Nee First Middle Lost 4. DATE Month 
CEASED . OF 
$e tiweornin)  AYChaed (noVRoe Crouse  Ste|_ sim 7A ce 
¥ ¢ S. SEX 6. COLOR OR RACE 7. MARRIED Bg] NEVER MARRIED eal 8. DATE OF BIRTH 9. AGE Mg years 
>a . last birthday) 
ae Mahe White wiooweo [] owore | fea, p/P 7K | $2 ye 
2 10a. USAT OER ee sire af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12, EON OF WHAT 
Bo orking lite, even if retired) INQUSTRY, * 
se eo due bankLlin CoePennty 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
oo i 2 4 
=e UAL 1 CAG LR. SOCK 
sd: 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
25 awn) |(If yes give war ar dates af service: 
3 
a. 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) Mh 
PART |. DEATH WAS CAUSED BY: 4 0 4 
IMMBIATE Gust («) LCA AGCEL ESO areal GRRAEOS AoMees 
é , DUE TO ’ ; 
Conditions, if ony, which gave (b) CL/eZ, Ke 2505 3 S102 Pe hedura 
rise to immediate cause (a), DUE TO 
stating the underlying cause 
iia y 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. eat 
ves} NO £2] 


‘200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING CICAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 2f. (City of tawn) (County) (Stote) 
While Nat While factary, street, office bldg., etc.) 
19 atwark C1 “atwork C) 


pm. 
21. | certify that (1) (#his-hospital) attended the deceased fram ae Z., G6, 107225 HF, 19 6, that I) {we) last 


saw the deceased dlive on_Daet¢2G, 19d, and that deatlaccurred até ASZM, fram@auses and an the date stated abave. 


MEDICAL CERTIFICATION 


Ta. SIGNATURE dg % er i ars 7b. DATE SIGNED 
nee . 
QCth. Kh fA Z MD. PHYS. OO orecor O ps B8) Aree ce /%G; 
Te. PAYSICANS 5 Tid. WWDRES DUES 7b Bes HHA: SVR. fe Sipnl, 


Name lis) cywe 2. Lar, Lf 2octs jo way Piha 20224 


23d. LOCATION {Gity or Town) (County) (State) 


ashington Md. 


m0 : : SS RECD BY REGISTRAR 1 28h, REGISTRARS SIGNATURE 7 
snatid,_ (MAY 3.1 1966| POLerdag He 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7599 CERTIFICATE OF DEATH 07569 


illed in by the funeral 
» 


papers. Pages 


ician ond ca 


ermit. Then please remave Yash ¢ 
, cremation, or remaval, and in any event, within 72 hours aft 1 deg 


ned by the attending physi 
-transit pi 


After this certificate has been sig 


Page 4 may be retained by the haspito! ar attending physician. 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
shauld be fied with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR 


Rs 
=> 
a 
Rc 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
conn, a, STATE b. COUNTY 
fashington MARYLAND Maryland Wash 
B. CITY OR TOWN (If autside carporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN {If autside carparote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 
Hagerstown 5 Yrs. Hagerstown front 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ry Ls % Hie 
549 Frederick St. 9 Frederick St. ves [] no 
3. NAME OF First ‘Middle Lost 4. DATE Month Doy Year 
ECEASED ¥ OF 
Type oF print Floyd McClain Davis peatH May 22 v_ 66 
$. SEX 6. COLOR OR RACE 7. MARRIED X"] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (G years TF UNDER 24 HRS. 
_ last birthdoy) Months | Days Min. 
Male White wioowen [] _pworcto | March 14, 1894 | 72 ms |2” | 8 
100, USUAL OCCUPATION (Give kind of work dane TOb, KIND OF BUSINESS OR T1. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
durigo pst af working life, even if retired) INDUSTRY . COUNTRY ? 
or Aircra Downsville, Md. Ue Se Ae 
13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
Cyrus Davis Bniley Shiple. 
17, INFORMANT 
(Yes.no, or unknown) |{IF yes give wor or dotes of s Haget¢town » Mde 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ervice) 


Oe 22018-0357 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
f DUE TO 
Conditions, if any, which gave (b) Y & ane 


tise to immediate cause (0). 
Stating the underlying couse pose 


=O Lillie Devis 549 Frederick St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


last. 13} 
= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aE IN PART (a) 19. WAS AUTOPSY 
z ” PERFORMED? 
3 d te law B-. — Wt, ves] No 
= | 200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20, (city or town) (County) Giatey 
s Hour a.m. While Not While factory, street, office bldg,, ete.) 
Vv atwork LI ot work 
24 faa that (I) (this ey Pee the Baa d fram LEW V9 to fens 192) that (I) (we} fast 
saw the rae OS al an. and that death occutred at of “M, from causes and an the date stated abave. 
2a. =r URE fe ee SIGNED 
ATTENDING STAFF is & 
bieecror CO Bins 
De Om ayy 


Fn HE, a yeneTery fe ees 2D. 
23a. BURIAL, CREMATION 7b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
. BAY ee) 5 25= 66 Benevola Cemeter Benevola Wash. Co. Md 
) 24. FUNERAL DIRECTOR ADDRESS: 2Sa. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
“|John H. Bast, Jr. 112 Ne Main Ste Boonsboro Maj oMAY 25 1966 felarles aay 


+ 


‘executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy 
iT} CERTIFICATE OF DEATH 7570 

22 1. PLACE OF DEATH 2 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissjon) 

eo a. COUNTY a. STATE b. COUNTY ch 

20 Washington MARYLAND Maryla : 

bal) b. CITY OR TOWN (if outside palpi limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL and give nearest town) 

Bs write RURAL and give nearest town) 2 


Then please remove carbon ate 
, cremation, or removal, and in any event, within 72 hours after de: 


|_Hagerstown j Poplar Springs pes 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 


ae 
27/ Western Maryland State Hospital ves) nol] 
3. NAME OF First Middle == Last 4. DATE Month Day Year 
DECEASED FT 
(ype oF pin Zee 05d, hu cDelaaden\ Yan SS 66 
a 6. COLOR AGE IF UNOER 1 YZAR}IF UNDER 24 HRS. 


7, MARRIED [J NEVER MARRIEO 


3. DATE OF BIRTH — ARE in years 
Lute LOfi ie | wioowen F] —_pworcen 
Oa, USUAL OCCUPATION (Give kind Eo 10b. KIND OF BUSINESS Of 


Months | Days 


Hours | Min, 


birthday) 
fv (oN: faa 
IL BIRTHPLACE (County & Statt, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


jone Springs , Md 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Andrew N.Be Lauder Margaret Kerr 
15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 


(Yes, no, er unkown) \" fyes give war or dates of service) 


No None 


18. CAUSE OF DEATH [Enter only one cause gt for (a), 
PART I, DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) 


4 


Nn If any, which al ol 7 A & dS c o. tZ 


gave rise to Immediate 
cause (a), stating the ( DUE * 


ad De Lauder, Rt.4 Mt. Airy, Md 


| INTERVAL BETWEEN 
sn | 5 ped 
7 
a 


transit permit. 


i 


underlying cause last, () 
3S ua) CNIFICANT, CONOITION: UNG TO OEATH BUT NOT RELASEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. ee nicl! 
& a 
< . 
ols Ae. r J fee re yes [] nox 
= | 20a. ACCIOENT WAS UNOERLYINC 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF OEATI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., ete.) 
= = at work at work 


28 no BONE we o BE sc DATE SIGNED LL 
? 22d. ADDRES: as 
JEG __\ 207 Fervvu Cin. p ihe = 


es 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town orcounty) (State) * 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


BURIAL, CREMATION 
REMOVAL (Specify) 


3a. | 236. OATE THEREOF 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bur 


sw QR 4 3x30 Sts Michaela roa Re Brees rune —— 
20m 1/68 \AV LP! <a MAY 31 1906 farts jeep 


in 24 hours after 


ént, within 72 hours after death. 
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hed for use as the burial-transit permit. 


retained by the hospital or attending physician, 
TOR: After this certificate has been signed by the aitending ph 


TTENDING PHYSICIAN: The law requi 
should be detac! 


TO HOSPITAL 
death. Page 4 
director, page 3 s! 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 7589 CERTIFICATE OF DEATH nr 


1. PLAGE OF DEATH r 2. USUAL RESIDENCE (Where decoosed lived, If inalitullon: Residenea before admission) 
¢: Mae a. STATE b. Puy 
Washington MARYLAND Maryland shington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ~e. CITY OF TOWN [If oulside corporale Timils, wile RURAL end give neeres! own) 
write RURAL end give neerest town) 
| Hagerstown 3 Years 38 Glenside Avenue 9 
Yd. NA NAME OF I ‘OF HOSPITAL OR INSTITUTION (if nol in hospital, give street addrass) cd, STREET ADDRESS _ a @. IS RESIDENCE 
ON AF 
Friendship Menor Nursing Houe Hagerstown, baryland ves L] Now 
"3. NAME OF First Middle ise z ‘BaTE Month Bey —-‘Yeer 
DECEASED 
i 3 
Gora. BarargK HENRY DIFFENDALL | 5 lay 10, 1966 
3. SEX 6. COLOR OR RACE | 7 MARRIE B, DATE OF BIRTH 9, AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [| NEVER MARRIED 


wivowepfa} —_vivorceo [7] |duly 6, 1878 leet Gade) 


a Deys | Hours | Min, 


Wale White 


yrs. 
0b. KIND OF BUSINESS OR INDUSTRY nty & Stele, oF 


i GIRTHPLACE (County & Stele, or foreign country) 
W. Md, Railroad|Vestuinister, Carroll 


10a. USUAL OCCUPATION (Give kind of work 
eae most of working life, even if retired) 


hop San 


12. CITIZEN OF WHAT COUNTRY? 


Co, Ma U.S.A, 


13. FATHER'S NAME 


Peter Diffendall 


14. MOTHER'S MAIDEN NAME 
Frances Warfield 


ee WAS Eee. Bay S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = =— Address 
‘es, i tes of: vv 
af or unkown] | (Ifyesgivewerordetes of serv’ 314-089-0794 Mrs, y rgaret Young 376 la aeh. Sty 
ta z, ——t 
18. GAUSE OF DEATH [Enter only o1 line for (a), (b),end (c).) Hager stern 3 Hee yran ~~| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


¢ ve 3X DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete couse 
(a), steting the underlying 


eC ONSET AND DEATH 


OY fl 2anieg 2s Ogee 


DUE TO 
(el 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
5 ves [] no GJ 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) m 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, al 20f, (City or town) (County) (Siete) 
S Hoar etnt: While __ Not Whila faclory, street, offica bldg., otc.) 

3 nit 19 jet work [_] et work [_] 


oe 192, that (\) (we) last 
from the causes and on the date stated above. 
22b. DATE 


Lyd. eS DIRECTOR oO Bays. p. SALE 
22d, ADDRESS iS 7Cs. [o7P) SAG gto - 
{ Mi onigisl Qo -ad aan “Serelk 


hospital) attended the deceased from. 
Mele, and that death occured “pe 


. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 


23b. DATE THEREOF 7) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
pes [geect C 


6/13/68 Corsus Christi Cemetery Chanbe 


25e. REC'D BY REGISTRAR | 2Sb. REG! se SHGHATURE Pa 
£ >big Nd ' 


oMAY 16 1966 


OF 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
4 


Andrew K, Coffmen Hayerstown, karylan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


> MARYLAND STATE DEPARTMENT OF HEALTH 


Tr, 
1 ve i \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wo 5 
AS/|_ 01582 CERTIFICATE OF DEATH at) 
ge 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
sss a. COUNTY a. STATE b. CQUNTY. 
275 ashington MARYLAND faryland ee shing ton 
225 b. CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
= Ber write RURAL and give nearest town) ” < a * ca ) 
BW 3 Hugerstown, Route 6] 2 Yerrs Hagerstown, Route 6 yey 
ie cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) cd. STREET ADDRESS ©. 15 RESIDEN 
3 ah “a " <P as ON A FARM? 
2R5 00 1101 Meupans Avenue 1101 Meugens Avenue ves [] No 
papa 
>= ig Aunt oF First Middle tost 4. DATE Month Day ‘Year 
Sse Woeor oft) RUTH REBECCA RAPER ae Lay 30 » 66 
ec¢s 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER HED B. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
Egs r Bae 2 eee bern Months | Doys | Rawrs | Min. 
f Fenale hite wioowed [_] pworco C]|Anril 30,1889 Ys. 
Wo, USUAL pee kind a done 0b. XIN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) ip cITZEN OF WHAT 
ring most of working lite, even if retire INDUSTI , TRY? yy 
SSE Hewgert es om Howe Ft. Loudon, FranKhic Co} Sen’ U.S.A. 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oz John Keyser Mery Heinbaugh 
3 WAS DECEASED ae NUS. ARMED FORCES? | V6. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
ha, or unknown: yes give war ar dates of service) . 7 4 od 
fo en None bester B, Draper 1101 Mauguns Avenue, 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c)) lasers to Baryla INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: -_QNSET AND DEA| 


IMMEDIATE CAUSE (0) 


D> 


= 

a=) 

i= 

> 

= 

i] 

@ 

= 

> 

= fAof DUE TO 

2 Canditions, if any, which gave (b) 

= tise to immediate couse (0), 

i stating the underlying cause Bue % fake 

s i (9 ul AtYouvScheser- 

s poss 

S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 z vo t a PERFORMED? 
iS S Beye Varntierwmlticr - ley — ves] No ZL 
2 = SEER ea [a} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= s 1G C1 CAUSE OF DEATH 

s ‘S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f, {City or town) (County) {Stote) 
= 2 Havr om. While Nat While foctory, street, office bldg., etc.) 

5 at work at work 

= 


2.4 certify that (I) (this-hespital) attended the deceased fram_/Vi , 19.83, tof — 30, 196¢ , that (I} (we) last 
saw the deceased alive on fthag 2519.96, and that death accurred ot 0 pM, fram chuses and an the date stated abave. 


e 3 shauld be detached far use as the burial-transit permit. 


id with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


[-"4 

i=) 

Ss ‘22¢- SIGNATURE 22b. DATE SIGNED 

a Le ae uy & 73 ZZ no. Me NS Gl tito Ome Ol] 877/66 

SS Tie. PHYSICIAN'S 724, ADDRESS 

#23 Mane (Tyee) __Edward W, Ditto M.D i. Washington Hoe, Md 

235 70. BURIAL CREMATION, | 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 13d. LOCATION {City or Town) (County) (Store) 
Sas BOGE 6/1/86 Rest Haven Cemeter Hagerstown, “wsh, Co, Mq 
= 7A, FUNERAL DIRECTOR To. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 

¥ aes \ ef fi i slele (Carly, a, Veet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=—3 


‘t DUE TO \ 
Conditions, if ony, which gove (b) x \ Cen fr 


tise to immediote cause (a), 
stating the underlying cause 
ieee 1 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


BT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
"i oa } PERFORMED? 


yes] No (] 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING O 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


0c, isle OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour a.m. While Nat While foctary, street, office bldg,, etc.) 
p.m. 9 at work D1 etwork S — 4 
¢ | “ok 


eo 09583 CERTIFICATE OF DEATH 07573 

ae f ed t eal oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
| i. a. o. SATE b. Col 

S78 ashington MARYLAND Haryland i! meton 

CY, ean © 
235 b. GIY OR TOWN ( © LENGTH OF STAY IN Ib © CITY OR TOWN {If cutside corporate limits, write RURAL and give nearest town) 
_ vw ont es < ~~ 4 
es ig RURAL one ees Sy Hagerstown / 
See @. NAME OF HOSPITAL OR Apes {If not in hospital, give street address) &. STREET ADDRESS 
Bee a 31 ¥, Franklin Street 31 W. Franklin Street ae 
Sse 3 NANE OF First Middle Tost 4 DATE Month Day Yeor 
BES ype or print) WALTER SAMUEL FAHRNEY oe 38, » 6S 
Ee 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE ma TEUNDERT YEAR TF UNDER 2 Lis 

. r 10s] ja 10! s 

Be Male White WIDOWED ovorceo F[April 13, 187 Bee deme " 
ge: Oo, USUAL OCCUPATION (Give kin of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, ar fareign aaa 72 CZEN OF WHAT 

es iuring mast of working life, even if retires [DUSTRY y . Ol 
S82 prea rete a staney etary Ketire 3+. James, Wash. Co, Ha. s.a. 
gas TS. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
SBS Jasob Fahrne} Wary Elizabeth Middlekauff 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address St 
225 (Yes, pa, or unknown) {{If yes give wor or dotes of service! 4 ae wie a - a — 
2b e ke) a als ss Phyllis Ffahrney 51. Franklin 
ote 18. CAUSE OF DEATH (Enter only one couse pg 1a INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Y/ A’ ; ONSET AND, DEATH 
3Ss yy... IMMEDIATE CAUSE (0) dC "4 
cs 
sf 
2 
2 
z 
© 
3 
3 
3 
= 
2 
Z 
= 
. 
3 
Ms 
2 
5 
= 


OG 17 A ae , that (I) frre} last 


director, poge 3 shauld be detached for use os the burial 


21. 1 certify that (I) (this hag al gitended 


saw the deceased alive an. death accurred otf? M, fram cguses and an ie date stated abave. 


should be filed with the State Dept. of Health priar ta buri 


2 

s 

Ea 

> 

3 

2 

2a 

so 

25 22, us 

2m ATO STAFF Ee 

ae birécror C) ews 

Fees / cod Se baie 2 Waa. A 

iP = ele ok EE AN 
is 

35 Bo. BURL, CREMATION Tie NAME OF CENTTERY OR CRENATORY 20. LOCATION id. LOCATION (City or Yown) {Couniy) (State) 
2 : ‘gue 

es ERGY Gee) Rest Haven Cemetery |Haz. Yash, Co, ta 


ADDRESS 2S0. RECO BY 8 49 a, REGISTRAR" SIGNATURE 
an unert 11. 


nia LS be s es Ce Ten ‘ H : AUN 3 1966 f iz 0 oe 


8 
35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M) |__07586 CERTIFICATE OF DEATH sath? 3 7% 


~ ce 
3 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isltutian: Residence before admission) 
pes, a. COUNTY . 6. |. b. COUNTY 
= 38 Washington i iarton enn ania 
£ 3 %e b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) e 
2 8 a RURAL ond give nearest tawn) : 
a Hagerstown 25 brs. Harrisonville 2 
= @_NAME OF HOSPITAL (IFnai in hospital, give street oddrexs) d. STREET ADDRESS eS RESIDENCE 
3 OR | Seth 2) iY A FARM? 
SS 77 |Mashington Coun Hospital KANRXSEEREX &s[] No} 
oA £c % 
25 3. NAME OF Fint Middle tos 4, DATE Month Doy Yeor 
Seg s DECEASED OF : 
= 23 (veeererie) Fettdrhoff, Bessie Mae atl 17__19 66 
ne > 5. SEX “16. COLOR OR RACE | 7. MARRIED [2} NEVER MARRIED [a] DATE OF BIRTH Ds SAS IF UNDER LEAR IFUNDER 2 ME 
s 2 . ys | Hours in. 
ad 2s Female White wipowed [] __Divorceo [] Be, 155 11924 8. 
2 ea: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g ERs ,"s: ast of working life, even if retired) 
S$ pss : RRIsONVv) Le dy Pe 
+ ie B* 13. Ame 'S NAME a. cas ee MAIDEN oe as t u 
ty é 
° 
Soy 2 JERS L3e7?HA1 Cc < Strait 7 
2 Sts 75. WAS DECEA foe = 2 s. <a FORCES? |16, SOCIAL SECURITY NO. |17. INF 29 T 
4 aes (Yes, no, a 
RPA aS eee toe o. 4 oh 
hEie SOS 
g 2s = ] [18 CAUSE OF DEATH [Enter only one couse per line for (0), Ib). ond (el. fa INTERVAL BETWEEN 
fo Sends PART |, DEATH WAS CAUSED BY: 
eo Ber IMMEDIATE CAUSE (0) 36 brs. 
= £25 e Zz 
5 te? DUE TO 
£ Pep Conditians, if any, which Acute gastrointestinal hemorrhages 36 brs 
o BES gove rise ta immediate 
‘aba cause (0), stoling the under ( DUE TO 
eee ; 
bette =o} lying cause last. (¢. 
oo Sear nig edure lasts 
3285 ° 4 Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
2s02=fG = 
esos $|Arterieclerotic heart disease; metastatic c carcinoma, liver ves) No Gt 
Fox 35 © [200. ACCIDENT WAS UNDERLYING [}_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port I or Port Il of item 1B} 
sgeger & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sft =e os —— 
2 S585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ieee) form, 1 20% (City oF town) (Caunty) (State) 
Z5°86 a Hour a. m. While Nat while factary, street, office bldg., te) 
EsF7§ g p.m. W fot work (J of work [J 
re 

a G 
2esr 8 21. | certify that | attended the deceased from , 19.08, to_..May_17.____., 19..68,that | last saw the deceased 
4 o 
$ aie alive on_______t 1 _-, and that death occurred at 8:10AM, from the causes and on the date stated above. 
u, 2 y ADDRESS (Street, city ar town, state) DATE SIGNED 
< ma ae ACTUAL 
«3 gas J SIGNATURI 

£ozpa / 
soos PHYSICIAN'S 
eoaee Manel yee. Meee Tee aD eee OES ie we oe we 8 ee 
3 3 Hy ag i. LOCATIONACiy, toy, or county) “(Stated 
TPR Se Vea LAL Oh OL ae Or a 
See e ie tae 2a BEGYSTRAR SIGNATURE 

Vs A15 (4) | K gd 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

' Ud985 CERTIFICATE OF DEATH 57575 
< 
3 a2 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission’ 

3 ty 
3s es a. COUNTY, a. STATE b. GQUNTY., 

an are. ashing ton MARYLAND Maryland We shing ton 
s 235 b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib (a we OR TOWN {H autside carparote limits, write RURAL ond give neorest town) 

a ed write RURAL ond give nearest tawn) 

2 se 3 Heeet's town 2.0. De ys H users tow 2 hi. 
2c oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © RESIDENCE 
= - : : 5 i . 
Si gee Yeshineton county Hospital 1323 %. Church Street vs C] noe 
cee eae 3, NAME OF First Middle Last 4. DATE Manth Day Year 
= 333 ECEASED : ae agers - 
co) im ote Type or print) MARGARET VIRGINIA FIZER DEATH Ma » 66 
g Be g 5. SEX 6 COLOR OR RACE | 7. MARRIED JK NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in coy 

25 eee Whit widowed [] Divorced (] fhe 8, 1911 55 

RS hite ia yes 

Bo S Ste ie kindof wark dane Toh. KIND OF BUSINESS 08 11. BIRTHPLACE (Caunty & State, ar fareign country) Ta CZEN OF WRAT 
2 ber) INI b> at 2 ry ” A 
2 S82 roseretor | DdWiSe Mtz, Col Duckfield, W. Virgili U8. 
=z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ost Edward Franklin Cornell Josephene Brom 
= £2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= =. r 

3 a= S (tes pier union) (IF yes.give waror,gates af service 01 9= 12-123 39, Sheri dan Fizer 132 3 ¥. Chur sh St. 
70 ee ca 1 5 
2 $22 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) Hagerstown, ia and TNTERVAL BETWEEN 
ae ae PART 1. DEATH WAS CAUSED BY: > Ae |, ONSET AND DEATH 
Ze 25s IMMEDIATE CAUSE (a) _€o4 Leh 414 tx Ate teh k ben bit fy Ad Ailes fats 
pea a 6 DUE TO 
2 202 Conditions, if ony, which gave 2 
222 , iF ony, g j 
Be 235 Pep lat aaaiate cause (0), ai o = aig goer a = ‘ ~ Oda 
“mca stating the underlying cause 

2§ 85 lait, es eee 0 2% Apllle, Ornrhu? Pre. 
B20,8 =S 

eS yo5 cp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES LVe Ss va 

Sarees S YES No (] 

35225 S rs 
ee = | 200. ACCIDENT WAS UNDERLYING CJ 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
See Us & | oR CONTRIBUTING CI CAUSE OF DEATH 
Fa ¢ S82 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ze 2bs S| 200. TINE, OF INJURY. Month, Doy, Yeo 2a TATURY OCCURRED] De. PLACE OF INJURY Hone es: 20, (City or town) (County) (tate) 

£és8 2 jp NB While Nat While factary, street, affice bidg., etc. 
2>525 at wark C1 atwark C1 - 
pee Pall cari that (1) A attended the deceased fram_AtA wy Ar, 19 , 19.86., that (I) (we) last 
22 Be Foy 
ees Raw aheideconssetaneean| c 19:46, and that dedth accurred at " from tauses and on the date stated above. 
<S555 Reese ATTENDING MED STAFF pea ue 
Beers PIA yay ue belle MD._PHYS I pirector (pos, OO] 5 - 25-86 
2>O 8 PHYSICIAN'S Tid, ADDRESS 
Ges —8 NAME(TYPe) Baward W I, M.D Jashington Hag own, Ma, 

oz _ SSS eo en eee eee ee 

Suz 33 a. BURIAL, CREMATION, Bb. “i, THEREOF 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City or Town) (County) (tore) 
Zoue REMOVAL ‘Specity) 27 /86 In *) Ceneter kersvill wr c: 
etoe Serene 2) 6 WvAheran ere ve £eTsvillie ash. QO. 


24, FUNERAL DIRECTO! mare 2a. REC'D BY est 2Sb. REGISTRAR'S a Wa 
wt roy 


Hone, Inc. oMA fi Jad 


x 
85 
<a 


=> 
Ss 


eo + 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate“Be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


h. 


-transit permit. Then please remove carbon papers. Pages 1 and 


th the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


should be filed wit 


director, 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OF586 CERTIFICATE OF DEATH 2576 
1. race pF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: i . STATE b. COUNTY : 
Washington asian & STATE Maryland Washington 
b. CITY OR TOWN (if outside cor; poeaies limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neares' at 
25 yrs Hagerstown ] 


d. NAME OF HOSPITAL OR peecntar (if not in hospital, give street eddress) |} d. STREET ADDRESS ° Sie PENCE 
‘ARM? 


Washington County Hospital 1105 Beechwood Drive ves] no bd 


3. NAME DF First } DA 
EASED Middle Lest 4, TE Month Day Year 


(Type or print) terli. Lanagan DEATH fi 10 19 66 
5. SEX 6. COLOR sterling ata Fa OATE OF BIRTH 9. AGE (in ze FUNDER 24HRS, 
Male White wioowen [] bivorceD [| April 8, 1899 6? a Months | Deys Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 
Mots most of working life, even if retired) 


etal Heat Treating | Aircraft Virginia 
13. FATHER’S NAME | 4. ome MAIDEN NAI 


Price Planagen Emma Wyatt 
15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. ee etl pei ESS OR | ii. BIRTHPLACE leak Bi & State, or foreign fey 


(lf yes give war or dates of service): 


16. SOCIAL SECURITYNO. INFORMANT madress Hager stown,("d., 
705-100-7074 icky aie 9.9lanagan. 1105 Beechwood ga 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] IUTEYAL BED EEN 
i, ee Tas etvseD eg Acute myocardial infarction 
Pr Peel DUE TO ; 
Cenditions, If any, which ©) Coronary artery disease 


gave rise to Immediate 


, stating th DUE TO s A : 
Heine ei _Arterios clerotic heart disease 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) “TIS. WAS AUTOPSY” 
= i ; ae Se 

3 Cirrhosis of liver; Pulmonary emphysema ves] NO Ed 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

© | oR CONTRIBUTING [) GAUSE OF D 

3 | (ir ETHER, NOTIFY MEDICAL EXAMINER) none 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy Hour a.m factory, street, office bldg., etc.) 

S mM. aoe hile, Naf White — Fs : 

= p.m. 19 at work oO et work 


21. | certify that (I) (this hospital) attended the deceased cera a 19__, to_May 10 _, 1966, that () (we) last 
saw the deceased alive on__Feb 9°66 1966 __ and that death occurred 9 from the causes and on the date stated above, 


SIGNATURE 220. DATE SIGNED 
ATTENDING py MED. Tari 
Waretecte. FAceex Or mo. PHYS NER Dietcror CL) pays. [| 5-11-66 
Zc. PHYSICIAN'S : 228. ADDRESS 
| NAME (Type) Dr, Harold R. Tritch,Jr | 302 N. Potomac St Hagerstown ,Md 
Ba. BURIAL, CREMATION,| 230, ATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Glate) 
city) 
wriod. 5/13/66 Reat: Maven Cemetery 1 a 
24. FUNERAL DIRECTO! 25b. REGISTRAR'S SIGNATURE 


ADDRESS |; maken REC'D BY REGISTRAR 


Reat Never Funeral el Hageratown,|id, oAtAY 16 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wierd 


+ 
—_, 


4 CERTIFICATE OF DEATH 09577 
2 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before adi 
ee a Coe Bt nesiont Go y gee a.sTATE Mo rylend b.COUNTY by Goot hoes 
= gs b. CITY OR TOWN (if outside eorperele. limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town: yl a i 
<3 Hagerstown Seat Pleasant , Maryland Ve ; 
3 8 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. ren IDENCE 
=e ‘/ Western Maryland. State Hospital 403— 64th Averiue ves Se 
a Be lee bial a First Middle Last 4." DATE Month Day —- Year 
ese iyestoniPHB) OO Alexander. Fowler | beth“ MG / 7, 1960 
82s SEX 6. COBOR OR RACE | 7, MarRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH OR MU Rear SERA AT 
Bee "Nate White WIDOWED. —_owvorcen [-] | FBO 2B 187K i Ree 

Ae SLT aE] eye ven frets) done| 10b. KIND OF Sou OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cree WHAT —- 

oti rod ee Bs lroad erectric Cos Maryland ee. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, OE or unkown) Ie cas war or dates of service) 
Oo 


17. INFORMANT s3 
Mrs. Mae Roberts, Roar zon Breet S.E. 


-transit permit. Then 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] IBNSEL AN DeATA, 
PART I. DEATH WAS CAI x 
; OY, eapeesostlerope peat Diseass. enki 
fFLlO 
f DUE TO 
Cenditions, If any, which 0) AAR AeROSS LGEIERAL i — 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. is 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= PERFORMED? 
|8tn dl cerebral Yhrenbesis+ ves} No 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part Il of Item 18) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that_() ne attended the deceased from. E Bes 2ALZ, 19GE., that (I) wel last 
saw the deceased alive ong 77, 19h, and that death occurred a , from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiet 


director, page 3 should be detached for use as the burial 


22a. SIGNATURE rf, ame DATE SIGNED 
bee Toa , A Sem, mp. PRS aa Obie pe 5 a 
22¢. PHYSICIAN'S 22d. AOORESS ye na de * Sltle Yfat 
| WER) pe rere L, faa, 7rd, | Ces, appa ey Micah fan 
Ra. BURIAL, Rony 23b. OATE Bae 23c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION (City, town or county) <4 (State) 
nico geen) ‘his 20-1966 |¢edar Hill Cemctery Suitland, Merylend 
24, FURERAL DIRECTOR ADDRESS 25a, RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee ors AY 
veg QR Simons Bross 166l— Gd, Hone Rd, SEs JomMAY 2 0 19¢ De a 


omen % As 
Som nee 3 Surtets 


alt Be | " 


eet . . at 
4 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


cuted within 24 hours after death, 


bd 
n 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTGR: After this certificate has been signed by the attending physi 


completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death, 


filed with the State Dept. of Health prior to burial 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
* ope" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beeen 


GERTIFICATS OF DEATH 


1. PLACE OF air 


2. USU 


DENCE (Where deceased lived, If Institution: Residence before adml 


a. COUNTY ae 8. STATE rs b.COUNTY 
on. MARYLAND Mary mt ishiorton 
b. CITY OR TOWN ia outside corporate limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give ne ie ¢ 
“BL , ‘ Le 26 yrs ural Harerstovm BED #2 Vie 
d. NAME OF ‘HOSPITAL OR STTTOHTON (if not In hospital, glve street address) || d. STREET ADDRESS 6. A 2 
lursery Road Nursery Road yes] no 
3. NAME DF First D 
DECEASED _ Middle Last 4, pee Month Day 
{Iype or print) Jill lenry _ Prey DEATH v a 3 1966 
5. SEX &. COLOR OR RACE | 7. MARRIED [77] NEVER “MARRIED [-] 8. DATE OF BIRTH 9. ACE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
eee, 3.98 8 birth e Months] Days | Hours | Min. 
Mal: Jnite WIDOWED [] pivorceo(]|June 11, 167 
10a. USUAL ‘DECUPATIDN (Give kind of work done} 10b. a DF GOSiiESS DR ne. anaes (County & State, or foreign act 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a Ey . ~ LOUNTRY? 
2chini st Ply eee 4 LOELrS PE Fas oresy 
i FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Fr nary cholder 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Beg eeu TNO 17. INFORMANT yaery Address a 
(Yes, no, or unkown) | (Ifyes ‘ar or dates of service) “2 r 
No aa 232 01 8910] Mrs. Frey erstown Md, RFD 2 


18. CAUSE DF DEATH [Enter only one Line! per “ine for (a), ahs and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: feaant egg Me glil 
IMMEDIATE CAUSE (a). = pose 
Bere 
Cenditions, If any, which b) 


gave rise to Immediate 


cause (a), stating the ( OUETO 
underlying cause last. (c) PHAM He 


& | PARTI, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. Was AUTOPSY 
= ? 

& Yes [] No [Z} 
ic 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part It of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (tF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 

2 

= 


Hour a.m. While Oo Not While factory, street, office bidg., etc.) 


p. 19 at work at work 
21. | certify that (I) (this-hospttal) attended the deceased from YI 5 nok to Ags, pie that (1) (we) last 


ceased alive pn 19. and that death pecurred aul ZOAM, from the causes and on the date stated above, 


rer oe \". DATE SIGNED 
A ges 1 PAL ae sone 6 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


[Re NS WEY NV pVEMSE, of Fs econ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF Oa OR pan sally 23d. LOCATION ae town or county) iy) State) 


REMOVAL (Speclty) x 3 ais _ P 
yee = lé a a ‘aed, @ 1,9] 7 ‘g wrovV “J 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 75h. “REGISTRAR'S SIGNATURE 
Jennie B. Leaf Willt ort, Nd. MAY 18 1966 | pOAorbe, 


c< \ 


\ 


\ 


apers. Pages 1 and 


within 72 hours after dea 


and completely filled in by the funeral 
bon pi 
any event, 


In 


i 


ise™remove Cart 


ing ph 
Then 


, cremation, or remov: 


After this certificate has been signed by the attend! 


e 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, pagi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9588 CERTIFICATE OF DEATH Ong 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, CDUNTY Washington ne a. STATE Md. b. CDUNTY Washington 


b. CITY OR TOWN (if outside oreecate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hagerstown on Rural, Smithsburg 2 / 
d. NAME DF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Washington County Hospital ves) no {at 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Lloyd Luther Gardenho DEATH i QO 1966 
SiegEX 6. COLOR OR RACE | 7, MARRIEO [se] NEVER MARRIEO 8. OATE OF BIRTH ©. AGE (in years | IF UNOER 1 YEAR |IF UNOER 24HRS. 
F ‘ Gd el last birthday) [Months | Days | Hours | Min. 
Male White wipowed [7] pivorced[] | 7/12/1909 56 ys. 
10a. USUAL DECUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a - CDUNTRY? 
Owner, Li,guor Store Liquor Store Waynesboro Pa. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Luther Gardenhour Susan Stouffer 
15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) "i 
No 173-03-3l)u8 | Mrs. Lloyd Gardenhour, Smithsburg Md., #3 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL Be 
PART |. DEATH WAS CAUSEO BY: i 
Hwascauscoey. Coronary Thrombosis TSnihutes 
420] DUE TD 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the { DUE TD 
underlying cause last. (c) —————= 
& | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVEN IN PART 1(a) | 19. Was AUTOPSY 
= ad 
é yYes[] No K] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
os Hour a.m fi factory, street, office bidg., etc.) 
a . While Not While 
= p.m. 19 at workL_] at work 
21. I certify that (1) deceased fro OF = 98 that (I) (He) last 
saw the deceased26lmi Me, and that death occurred af *“M, tom the causes and on the date stated above. 
22a. SIGNATURE = ™ DATE SIGNED 
/ Qn ATTENDING MED. STAFF 
{ LUM M.D. PHYS. ]_pirector [) puys. C) 6/3/66 
220. PHYSICIAN 22d. ADDRESS a 
fe Dr. Rk. Amarillo | 120 W. Main St; Sharpsburg, Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 2ac, NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) tate) 
REMOVAL i é 66 
ra bine ge AERP BE ecto FRREN Haha 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b.- REG! URE 
OAT 


a 


Mallee: Z/, Waynesboro Pa, 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ege OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3) | T F DEATH n? 
pe 07590 As CERTIFICATE OF DEA 17579 
gs 23 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
» 25 =. COUNTY @. STATE b. COUNTY 
3 £%e ashington ae _MARYLAND Ma. ashi 
£ ia ze b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
~ 38S write RURAL end give nearest town) 
<a: Hagerstown we 16 Hrs, Smithsburg 
$ cf d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d, STREET ADDRESS 18 RESIDENCE 
re z ON A FARM? 
res, 8 |___ Washington County Hospital 13 North Main ee Bnei) 
3 § Fy 3. NAME OF First Middie as? 4 Bess ‘Month Dey jeer 
San DECEASED 
eae ves Greg: George _ Henry Gardner Dari May 15 166 
vse 5. SEX 6, COLOR OR RACE|7. aRRIED EUNEVER MARRIED [_] | 8 DATE OF BIRTH “]9. AGE (tm years [IF UNDERT YEAR) IF UNDER 24 HRS. 
28 3 last birthday) [Months] Deys | Hours | Min. 
882 male white | woowm[]  vivorceoK] Jame 5 1894 72 ya. | 
po WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete. or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
e Reas.&lavern Owner | Smithsburg Md. 4d * 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= | 
George V Gardner _ | EmmaFlorence Reynolds = ow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (yesgivewerordates of service) | 
no 214m FR 0952 luther L Gardner Smithsburg _ md, 


g 1B. CAUSE OF DEATH [Enter only one ca ine for (a), (b). end (c).] “INTERVAL BETWEEN 
a] PART |. DEATH WAS CAUSED BY: . P bie Dg) 
IMMEDIATE CAUSE (eo) _ Ruptured abdominal aortic aneurysm SF 1 ae 
, DUE TO p 
Peniions, Wieny, whiten tb) Arteriosclerotic cardiovascular disease |10 yrs. 


geve rise to immediete couse 
(0), stating the underlying ( OVETO 
cause lest, me 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. “CONDITION GIVEN IN PART lel) 19, pass ‘AUTOPSY 


Marked rheumatoid arthritis, generalized, 


200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending 


should be detached for use as the burial-transit permit. Then plea: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~{Stete) 
deur ee While __Not While fectory, sireet, office bldg., etc.) 
aa 9 et work [_] et work 
21. I certify that (i) (this hospital) me enLS sgoe deceased frome... @EhB 1955, to... 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Decay Bie that death occurred a. PM, from the causes a on ibe vats stated above. 


saw the deceased alive on. 


be filed with the State Dept. of Hea 


ey ey J ATTENDING MED, STAFF 72. ST SNED 
t40 . PE ee ag mo. | PHYS. J] oinector [[] phys. [1] 5-16-66 
Hew z 22e, PHYSICIAN'S - wa 4 3 a 22d. ADDRESS a? oe + 
ae bt NAME ATES) Charles F, Hess, M.D. Yad) 3 ee Smithsburg, Maryland 21783 
oe 3 ‘23a. BURIAL, Cy 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
3 WMQVAL Spec | 
20% nbhient | May 17 1966) Smithsburg Mausoleum Smithsburg ss My 
rz, YR AIS ¢ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M. 7-8 Minnich Funeral Home Smithsburg Md. oMAY 18 49 fOlionbes ae a 


MARYLAND STATE DEPARTMENT OF HEALTH 
BION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


2 aa C759% CERTIFICATE OF DEATH : 

2) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ ee Sy) a. COUNTY a. STATE b. COUNTY Vv 
3 | Washineton MARYLAND Maryland Pr.Geo, 

= an b, CITY OR TOWN (If outside SorParats, limits, ¢. LENGTH OF STAY IN 1b |{"c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ve 38s H write aed - glve nearest town) Sie aire 

5 «© 3 agerstown Cheverly /G- a 

2 3 gn Shae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 RESIDENCE 
s =o Pe 

“ &s27/| Western Md, State Hosp. 3122 - Cheverly Ave, ves] wold 
s 2se 3. Beetaety First Middle _ Last 4 ae Month Day Year 

= 42% 

a ype or print) AMES David Gexperisoa pe Dray oo 19S, 

3 5. SEX 6. COLOR OR RACE /7, MARRIED [5X] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE Brn years FUNDER f YEAR|IF UNDER 24 HRS, 
3 a Male White winoweo [] pivorcen [7] Bel. 26 LF OF S6 ee Months | Days | Hours | Min. 
ip = 10a. USUAL OCCUPATION AR kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 gu during most of working life, even If retired) INDUSTRY COUNTRY? 

2 285 Salesman Lustine-Nicholsbn Macon, Ga, U.SsAe 

3 es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 

ears James D. Garrison Rosa Lee Elrod 

38 ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

a es (Yes, no, or unkown) | (If yes give war or dates of service) 

Stes, No Mrs.Georgia &,Garrison (above addres: 
= 2 18. i yi nag roe mal fe Cause per line for (2), (b), and (c).) (Wife) I ERYAT BENE 
BZSaES sieeve \ IMMEDIATE CAUSE (2) belase EL TVIOA IAL 

£3 g2— 

=o ] \ DUE TO , 

82 aires iE a0 wud ). Cerebre€ PATOINO OSS | & Aros. pros 
SB eo rise to Immedia' 

Sf cause (a), stating the DUE TO M 

=8 underlying cause tast. (©). wy / eetenspen 2k nocd! 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) 19. es gaa 
° 

2 

= 


MEDICAL CERTIFICATION 


ves[] NO 


4, Y pee feniie. peal a’S base. 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. {Clty or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. I certlfy that all) (thischnspitell attended the deceased from. 19@©@, to a ao: that_{I}.twe) last 
saw the deceased alive on_/77 1I9@Z, and that deat! cocurted at@Z4GM, from the Causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


. é 
actin K: Keormcte/ un MRO Woe WE fal ray 22/966 
} 22c. PHYSICIAN'S 3 22d. ADDRESS Lerosfoe 2 JI7L » Si) SY} 
‘yy NAME (Type) werae L. Lares, mal a. Pec Az. J orm 


23a. BURIAL, tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL (Specify) 


___ Burial | 6/1/66 Ft,Lincoln Cemetery | Colmar Manor, Md. 


r 24, FUNERAL DIRECTOR ADDRESS » % Rai sae “REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aE 


Nalley's ; MT i; 
VR AIS (4) Funeral Home thes Mary lan 


20M 1/65 \\ oBUN 2 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th: 


a 
= 
3 
3 3 
=o 
Pare 
Ss 2 s 
ee cae 
5 =85 
J 
e £885 
2 £8 
2 2en 
s+ 23sF 
N Cgc 
(1 Se 
= 2°83 
= =e 
S52 
B Bef 
2 sso 
3 o> 
8 = 
Se s 
2 =o 
a 
2 “sos e 
2 2s 
2 ah 
8 3 
2 e 
S pee 
E 
g 35 
af oe 
< 
= a) 
= ae 
ry a5 
=} rey 
s 
2 = 
s o& 
= 2s 
BS ES 


ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


_ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH ; Ne. 
ah ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vist) CERTIFICATE OF DEATH sk 
Sart 2. USUAL RESIDENCE (Where deceased lived, If institution: Se 


b. COUNTY 


WASHINGTON wanviano ||” PENNSYLVANTA FRANKLIN ¥. 


b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to 
Ee RURAL and give nearest town) 


AGERSTOWN 1_ WEEK g nse 
d. ae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. yee 9s 
WASHINGTON COUNTY HOSPITAL 260 LINCOLN WAY west ves) no MC) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED es oF 
(ype or print) LEONA KATHERINE GELSINGER | DEATH mar 21 19 66 
5. SEX 6. COLOR OR RACE 17. WARRIED [jf NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
jest day)! Months | Days | Hours | Min, 
FEMALE WHITE winoweD [| pivorceof]| JULY 18,1914 st yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
OWN HOME FRANKLIN CO., PENNA U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HARVEY BARNES ANNIE CHRISTMAN 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT % i 
Weim or unkown) | (If yes give war or dates of service), 
(] a NONE CLAIR GELSINGER 260 ee WAY WEST 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (2) Warrant C& elon he ihe oat hoa 


DUE TO ES: Y Son 


Cenditions, If any, which (0) 
fue) —— 


gave rise to Immediate 


cause {a), stating the ( SUE TD 
underlying cause last. {c). Tees “ — 
Et 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT REKATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 
206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ti of item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE DF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 at workL_} at work 
21. | certlfy that () (this hospital) attended the 7, from > + ee, 19__, to: 
saw the deceased alive on_____________19.___, and that death occurred at_____M, from the causes and on the date stated above. 


19____, that (I) (we) last 


22a. SIGNATURE 


22b. DATE SIGNED 
egy TENG MEP STA | 5/23/1966 


22c. ry IGIAN'S, 22d. ADDRESS 


ype) 
| (99 JOHN J_DONOGHUE M.D. | 580 NORTHERN AVE. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sori) || MAY 24,1966 | ST, THOMAS CEMETERY FRANKLIN CO., PENNA. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oWAY 27 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gQy 
svg |_cdd98 CERTIFICATE OF DEATH N2589 
£2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
bee county“ WASHINGTON wa || "SM MARYLAND *-cowryWASHINGTON 
I b. pin ‘OR TOWN (if outside eaperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
2e 8 GWPNteeres: town) 5 YRS. HAGERSTOWN ae 
os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AODRESS: e. IS RESIDENCE 
an pare ON AF: 
Et age 7 W. WASHINGTON ST. 4:7 W. WASHINGTON ST. vest aoe] 
& =s 
53 3. Ls First Middle Last 4 DATE Month Day Year 
82 (ype or print) MAYME PEARL GILBER pea MAY 7 19 66 
oz 5. SEX 6. COLOR OR RACE | 7, MarRiep [7] NEVER MARRIED []{ 8. OATE OF BIRTH 9, AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ag last birthday) (Months ( Oays | Hours | Min, 
Sy | FEMALS| WHITE | woven pivorceD [] 3/23/1890 2 Oyrs | | 
= Da. USUAL OCCUPATION (Give Kind of work done| iDb. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
MARYLAND eS eAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM KRINER VENUS SLICK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | 47. Addi 
(Yes, no, or unkown) [utorrent OE ak id “BANCASTER 
219-114-8408 MR. NEVIN K. GILBERT PA. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 GROEN ENE By 


IMMEDIATE CAUSE (2) + - 
} DUE TO 


Conditions, If any, which : wc ‘ $ 
gave rise to Immediate 0 Achriue ce Gtasrenl Qt Yrace See thet 64! a> YRS 


uf 


ig 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


cause (a), stating the DUE TO e : Fe 

underlying cause last. (c) et Ra Yer ay cla (a How x D) Uae 
& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) | 19. WAS AUTOPSY 
= a 
$ ves [] No DJ 
= 2Da. ACCIDENT WAS UNDERLYING Ff 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
oa Hour a.m. while Not while factory, street, office bidg., etc.) 
= p.m, 19 at work] at work 

21. I certify that (1) (this-hogpital) attended the deceased fro! 19.627, tpo_a5___, t 19.46, that (1) (wol-tast 


saw the deceased alive ont iy _2__1966_, and that death occurred at_&2M, from the causes and pn the date stated above. 
22a. NATURE. 22b. DATE SIGNED 


wlio nal ul. Oi Ma run AE Mee ME Ol 2 ce 


should be filed with the State Dept: of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician_and completely filled in 


22c. PHYSICIAN'S % . = — 22d. ADDRESS * + H aes 
1) | Ge) Biward W. Ditto III, M.D. 217 W. Wash. St. age, Md. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


LEITERSBURG LUTHERN LETTERSBURG MD. 
Z a. REC'D BY REI Sp. REGISTRAR’S SIGNATURE 
ADDRESS ¥ REC'D BY REGISTRAR | 250. R 


ede aa WAAL) | 'N' ae 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
‘BURTEY? | 5/10/66 


24, FUNERAL DIRECTO! 


WAZ. 


VR AIS (4) 3 


2M 1/65 


oh 
Pages 1 and 2 
event, within 72 hours after deat! z ) 


completely filled in by the funeral 


ve carbon papers. 


~~ >» vai 7 ———_— ok alge 20 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07596 CERTIFICATE OF DEATH 07583 


de oe DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLANO MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside co pes limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
HAGERSTOWN | 50 YRS. HAGERSTOWN ye! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS e TS RESTDENGE 
WASHINGTON COUNTY HOSPITAL _919 OAK ST. ves] nol) 
3. coats First Middte Last 4, DATE Month Oay Year 
eps oipiint) ANNA MAE G. GROVE beth MAY 22 1966 
9. AGE iE ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


5. SEX | 6. COLOR OR RACE T7, MaRRIED [If NEVER MARRIED [-] | ® OATE OF BIRTH 


w 


as 
, an 


transit permit. Then ple: 


f Health prior to burial, cremation, or removal, 


After this certificate has been signed by the attending physicl. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 
hould be filed with the State Dept. o 


TO FUNERAL DIRECTOR: 


last day) {Months | Oays | Hours | Min. 


FEMALE WHITE | wiooweo [} OivorceD [} 2/12/1908 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 

NURS ING MARYLAND che 

13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) s HAGERSTOWN 

NO Pier 

18. CAUSE OF DEATH [Entcr only one cause per tne for (a), (b), and (c).} INTERVAL BETWEEN 

PART I. OEATH WAS CAUSED BY: : ie Fi bp a 
IMMEDIATE CAUSE @) Cerebral embolus ours 
Wo |} oveto Mural auricular thrombi 


Conditions, If any, which 
gave rise to Immediate due 
causo (a), stating the DUE TD 


underlying cause tast. @Atherosclerotic heart disease 


3 PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 9. We RMED? 
= er 
§ yes] No [ 
= | 20a. ACCIDENT WAS UNDERLYING 200. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part tI of Item 18.) 
& ] OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not while factory, street, office bidg., etc.) 
& 
3 i at work[_} at work 
2.1 certlly that (1) @his- hospital) attenied the deceased es —— 19 toMay 22 _, 19.66 , that (1) we) last 


leceased alive 1966, and that death occurred at li HEM fpqm the causes and on the date stated above. 
22b. OATE SIGNED 


wo Pie SCR Sinticror C) pve. (| May 24, 1966 


22H PHYSICIAN'S 22d. AOORES: 00 Prof fess Arts Bld 
| __ME (Pe 7577 fam T, Layman, M.D. | agersvo eae gpel yaha® Bide. 
23a. aie Bap | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or county) (State) 
BEST HA 


25/66 


24. FUNERAL DIRECTOR 


TT B08" fs, 


DAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 Be Brad STREET, BALTIMORE, MARYLAND 21201 


WI 07595 Tem 2-1 pea cané’ bf Beatlt se 


: ~ 
3 Be ow . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 855 0. COUNTY, o, STATE ae we oan. 
ene Washington MARYLAND aryland .shing ton 
= 235 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
a 
oe ore write RURAL ond give neorest town) Week mH M/F Ls my xs 3B 
g pes Hégers town 6 Weeks EELIDP cherpe pia 
2 ess @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ESIRET ADDRESS ~Doute Al BRIDE 
a ae 3 5 oR ‘ anny WY LD o 2 4 
. 285 77 | Washington County Hospital ERLVIRY /AESVOR BOP ves [] xo GH 
ES SURE Oe Fist Middle “a 4, DATE Month Doy Year 
= 327. FREDERICK BORTZ HA 35 1966 
a4 Ses {Type or print) allen DEATH May 35 1966 9 
Rees 5. SEX 6 COLOR OR RACE | 7. MARRI l 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
g = $ 3, t Th ite ts, A ae : D A 2 1892 Wyo Doys | Hours | Min. 
xP ye e 4 €0 ys. 
Beets éP) Too, USUAL OCCUPATION (ive Kind of work done T0b. {IND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. CEN WHAT 
o ae met duri t ing life, even if retires UST! £ 
2 S82 “Wavern Operator Retired Bedford Bedford Co Pu, USA 
5 se - = 
2 gas 3. FATHER'S NAME 14, MOTHER'S MATDEN NAME 
oe. 52 F ‘ C+therine Gardner 
s rederick Hafer herine 
te a & ig WAS DECEASED Bi RINUS ARRED FORCES? gp: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= '@s, NO, oF UNKNOWN es give wor or dotes of service’ 2 7 = 
3 BE=” (ito era 213-16+0320 Mrs Pauline Hafer 318 ElizabethAve 
2 o25 2 = 
3 = 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) vid INTERVAL BETWEEN 
~ £38 PART I. DEATH WAS CAUSED BY: wee Hagerstown tid. -2 ONSET AND DEATH 
3 ex s 3 IMMEDIATE CAUSE (0) STA STATS POR, AO me A 
£s zee ) 4 
igsy =/ ep fk DUE TO me * 
£3 ag S Conditions, if ony, which gove (b) Me oleae om oF TH ACI 3 
ra 223 rise to immediote couse (0). DUE 10 
-Seood stoting the underlying couse 
35 325 it. « Se © 
ee 4es = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae o> pee [=] —Te es toe 
oa Be Ss : F } ez NO t- 
SS 2s5 O15 Aaramiosceubee ne CC. \ “Distace yes L] 
z= es = J 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
SS EES — |S emenwourymoca commen) 
Re nee 3 Pac. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, form, | 20f. {City oF town) (County) (Sore) 
eB 2Es a 2 Hour o.m. wil Not While foctory, street, office bldg., etc.) 
Sines ot worl ot work 
Zee2eoe8 = - - he 
PS 21. certify that (I) (this haspital) attended the deceased fram_iS 4G , 1908, toe IM ae, 194%, that (I) (we) lost 
Fe 3 ese saw the deceased alive on 2.3 Mire __19tele_, and that death accurred at2”fM, fram causes and an the date stated abave. 
REESE "20. SIGNATURE V 2b. DATE SIGNED 
<sO°s ee ATTENDING MED STAFF 
Se asp | SS mo. pHs, LJ _pirecror C) pus (| Ze 2 
age | 7 22d. ADDRESS 
= 23 2 ae Rae 216 Ni. Sorou ne Sr. pe AES 
a ew So 
S$e3u5 30. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
=Si 22 REMOVAL (Specify) Hag an fl 
eags* Burta l5~28-66 ose Hill Cemeter agerstown Vash Co Mg 


Z 7, 


24, FUNERAL DIRECTOR oe CTs TOWN ADDR Le ‘2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 . J o i 2 
mvs! Andrew K. Opffman Funeral Home Ine ar PPling 0 
e Fin bi fe Ss 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH iY; 
i eo zie 


gt 2. USUAL em (Where deceased lived, If Institution: Residence before admlssi 


a. STATE b. COUNTY Fra, . 
MARYLAND q: M< 


b. a eee TOWN OF ae Ma a uiaus: c ey OF STAY IN 1b || c. OR TOWN (if outside corporate limits, write RURAL and give ist town) 
eye ve Oo. COW) zs 
yo - Me (<. 
d. NAME OF HOS! cs vs not In pee give strée#/ address) STREET ADDRESS e. aes 2 


Waal. rhe Epecegencagicl €, ves vol] 


within 72 hours after dei 


5. SEX 


in any event, 


3. Renee os. Iddle sR) ae | eee Month Day Year 
(Type or print) Vv z Sa oP )} Hager, | DEATH Ma 9GG 
6. COLOR OR RAGE] 7, MARRIED fX] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In year: mabe iF UNDER 24 HRS, 
fof/ 155 7 | Days | Hours | Min. 


@ remove carbon papers. Pages 1 an 


last birthday) 
wiboweD [_} DivoRceD [_] 
ii. sh PLACE (County & State, or foreion souptry) | 12. CITIZEN OF WHAT 


yrs. 
10a. USUAL OCCUPATION (Give kin, ll 1Db. KIND, OF BUSINESS OR 
f 
Erowctles CO, Q, 


é fg 


13. FATHER’S NAME 


Dames F. Smut 


‘NS of working life, eveg If retired) ime 
14, MOTHER'S MAIDEN NAME -, 
kathryn Smutty 


yi as DECEASED FH INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
‘Yes, ney service’ 
Tee” | soni ss ~ 30-6 98 


cremation, or removal, 


ed by the attending physician and completely filled in by the funeral 
ransit permil 


! or attending physician. 
is the bur: 


ificate has been si 


18. CAUSE DF Le [Enter only one cause ), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


line for (a), 
my ( 


4} A DUE TO ao 
Conditions, If any, which ) (fo 
gave rise to Immediate 5 


cause (a), stating the DUE TO 
underlying cause last, 


(c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ia Bes AUTOPSY 


RFORMED? 


yes] No [> 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this cert 


20c. TIME OF INJURY Month, Day, Year 
Hour 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
19 at workL_] at work 


21.1 ies that (|) (this hospital) apie the deceased from__44-.7 2-465 19___, to «5-2 -GS 19___, that (1) (we) last 


saw the deceased alive 19____, and that death occurred wl, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


: st en 
wv, PRON oy” Bintcror CI paws. | - # -G% 
2c, PHYSICIAN'S pe) DRESS 
NAME (Type) /, ) 2, C. Beewen, 2D. 2aiconeaet le, eerie at hag 


2Df. (Clty or town) (County) (State) 


TO HOSPITAL : ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within en after death. 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use a! 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


S 

: 

» BUI |, CREMATION,| 23b. DATE THEREOF F NAME OF CEMETERY OR I eee | POCATI , town or AS, » (State 
Evi (AS as NMYel/ ; Guttmdy STA, 


\L (Specify) 
Dw Y , ADDRESS 2 | 25a. REC'D BY pict 25b. REGISTRAR’S fe he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tm 


FOR STATE o7597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07586 
HEALTH DEP. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission)/ 


a. COUNTY 


Washington anadiilie “SATE Maryland "°'"” Montgomery 


(=) 


z DEPUTY MEDICAL EXAMINER [X] 

. 

NAME (T¥D8) OR « EW. DO I TTO Fd JR Address (Street, clty, town, or county) 5-7 -66 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF i; NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


Bene L (Specify) M R C W ¢C 
Ep Burl at TOR. By . 2 i158 as reek : 25a. ar) BY ashin oa Dastats SIGNATURE 
oweph awlers Sons Inc. Wash. DC | 1 4 

: oeMAY 10 1996 


= 


retained for your files. 


PES s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b |' c. CiTY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
ie = £3 eer: nae nearest town) DOA Kens 1 to ? 
Sw & ngton 15 - & 
ae a2 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
oe ? 
moe £8 99 Washington County Hospital 10225 Kensington Pkwy ves []_no fx] 
SE. Mee 3. eee First Middle Last 4. are Month Day Year 
Baz ER (Type oF print) Kenneth a Harvey DEATH May 7 19 66 
sie £2 5. SEX 6. COLOR OR RACE ) 7, MARRIED [fq NEVER MARRIED. .] | ®& OATE OF BIRTH 9. AGE (in sa IFUNDER 1 YEAR|IF UNDER 24HRS. 
7% = n Months | Days | Hours | Min. 
EBS a= Male White wipoweo [7] oworceo[]| Sept 12,1908 yd oa . | 
£°-e =& 03 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S 6 3 during. most of working Ilfe, even If retired) NI W OUNTRY? 
SS ate ttorney ovN 't ashineton, D ¢ 
a 2 S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
iS 4 
Ba AS Richard K, Harvey Elsie Mawrey 
s=5 pod Ss 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne eS (Yes, no, or unkown) | (If yes olve war or dates of service) S 
s5g 28 no none 77-66-0308| Gladys W. Harvey,See Blk #2 above 
= RE Ss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 Pa 
B58 gs PART I DEATH WAS CAUSED BY: CORONARY OCCLUSION 
£23 gs ] / DUE TO L RAL 
S38 =e Conditions, if any, which & ARTERIOSCLEROTIC HEART DISEASE SEVERA 
B22 3&5 geve rise to Immediate YRS. 
: a = S ceuse (a), stating the DUE TO 
Bs os underlying cause fest. * (c). —————— 
a =e we & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. vaMCrieon, 
gee of é 
S=~ $2 |8 YesL} Noy 
cc we te & 20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) : 
sss 2S 5 hee ee ge eeD IBS LUNs oO 
tv <= . 
225 3 2 a 
i= we 4 z 20c. TIME OF INJURY Month, Day, Year { 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
eee mB 4 Hour e.m. while Not While factory, street, office bldg., etc.) 
zee ev = p.m, 19 at work} et work [1] 
Sts £3 21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection x) inquiry [_], and in my opinion 
o2 “5 ee . 
Fi eeu “LS death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@-. 3° CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL 22, DATE SIGNED 
Ba>St SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
oe a? 
3 HE 
gEes 
pt dad 
S26 sS 
= 


TO DEPUTY ME| 
please exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) ad 
2. dam \ |_ fae CERTIFICATE OF DEATH 07587 
SB 228 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before aginlsion) 
5 \ ‘ a, STATE b. COUNTY . 
Peeps Washington oon Pas Franklin 
a5) Eo Sal ge b. CITY DR TDWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» Bee write RURAL and give nearest town) - 
s £3 Hagerstown Weeks Rural, Waynes 2 
= fn @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 0. 1S RESIDENCE 
= ~ . . _ 
@ & Ese 9 Washington County Hospital ves] wo bx) 
i= >_ 5 — 
= sse 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
= 252 (Type or print) 21419 DEATH 6 
85 Cur Va PEAS. 30, 966 
3 Be S 5. SEX 6. COLOR OR RACE | 7, Sats NEVER aa 8. DAjé OF BIRTH 9. AGE gn reas eeeeraies PINDEea 
= Bee Male White | wmowen[] __ pivorceo[]| 10/5/1892 yrs. yea 
i > Da, USUAL OCCUPATION (Give kind of work EE 10b. KIND DF BUSINESS DR TI BIRTHPLACE (County & Stale, foreign country) | 12. CITIZEN OF WHAT 
o Sa luring most of workin; ‘6, even If retire 2 ~ 
md $s Accountan Franklintown, Pa. U.S.A. 
= =e 
3 2°23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO ocs 
= SS as 4 ae: 
2 Ss William Heiges Ida Heiges 
io, gee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) ' 
g See Yes World War 1 163-07-7278 Mrs. Curvan Heiges, Waynesboro Pa., #3 
~ 282 18, CAUSE OF DEATH [Enter onl i INTERVAL BETWEEN 
eo = s ly one cause per line for (a), (b), and (c).] 
$.23225 PART I. DEATH WAS CAUSED BY: aw it SADIOENTA 
=e2ss8 IMMEDIATE CAUSE (a) 4 
o-— ct ay 
£9 oF_- Y . 
5g 1 | DUE TO : S 
$25 3 Cenditions, If any, which ) ALI a?y Scheie SG, F 
Soo 55 gave rise to Immediate 
ss pee ae cause (a), stating the DUE TO 
=52 oe underlying cause last. (co) = 
See se, & | PARTH. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTINGTD DEATH BUT NOT ree ee ee veel (a) “[19._ WAS AUTOPSY 
s eS : a: 5 é ? 
25 g25 sloc2 a2 bNreFleef PCR euler Pwr. tl wy 
28 52> © [EF | apa, Acciment Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREQ,{Enter nature ef Injury In Part | or Part li”of Item 18.) 
SP SES |B] RERUNS Sots 
©2g of. o a 
af oa 
Se 228 & | 2bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
at ~“sSo it Hour a.m. whit Not Whit factory, street, office bidg., etc.) 
ae Bos 8 p 19 at workL_] vat work. 
zee oR 
33 232 21. I certify that (1) (this hospital) attended the deceased from. Hy 19 to. that 4 (we) last 
Essie saw the deceased alive b Ze 9.C6 , and that death necurred at/240°M, from the causes and on the date stated abpve. 
3 aos ult 
=2ocs 22a. SIGNAT Z Z Gs ‘ ee » 22b. rae ( 5 
o x re 
© 55538 x eel wp. PHYe"” Q Biatoror CO} paws, C1) © / 
=ze&a0t 22, PHYSIQIGN'S gE oe ij W 
SES 2 NAME (Type) AY CRIS OS TiWN by 
BSS | = s \s 0 ye ‘ 
oe Zou : ae = = 
22228 3a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city, town or county) (State) 
oe oFG Bgl (Specify) 
Ti rial 


VR ALS (4) 
20M 1/65 


aeag lew Vercersburg. PB... 
24. Fimeea DIRECTOR ADDR | 25a, REC'D BY . 1964 25b. RECISTRAR'S ds 


Lajas, Waynesboro Pa. oa UN 3_ 196 


re 


thin 72 hours ofter_death. 


Then please remove corbon popers. Poges | ond 2 YO 


igned by the ottending physicion and completely filled in by. 


3 
= 
= 
8 
2 
rf 
x 
= 
5 
ee 
> 
E 
6 
° 
3 
rf 
€ 
2 
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£ 
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The low requires thot the death certificate be executed within 24 houg:, 


| or attending physicion. 


, cremation, 


© 
ry 
® 
2 
” 
6 
fe 
uy 
o 
es 
5 
6 
2 
& 


ENDING PHYSICIAN: 
spi 


poge 3 should be detached far use os the buriol-tro 
the Stote Board of Health priar ta buriol 


TO HOSPITAL OR -4 
moy be retained 
TO FUNERAL DIREC: 


2s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 34988 


kore me ESIDENCE (Where deceased lived. If institution: Residence before eZ. 
a. b. COUNTY . 
on MARYLAND Fe Za anlel a 
be OR TOWN (If outside rote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
RURAL Lond @ nearest ee Ch ie sa 
idljet msperf- | 5 Me Chambers bur? 5-5 
d. Be TrUnee oe (If natin hospital, give street address) d. STREET ADDRESS e IS ode 
OR INSTI it ’ ‘ON A FARM’ 
; ood G hore Hoty e_ 37 West Cr ves] No EY 
q pre tales First Middle lost 4. i oe Month Day Year 
(Type or print Anna McCurdy Hein tzejy sam De 21366 
5. SEX 6. COLOR OR ae 7. MARRIED [] NEVER MARRIED []'| 8. DATE mi BIRTH 9. Ase Unaeer F UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ost YY Manth: De He Min, 
i) El nnavien a-—aotore ect 1? 3 b2xs". janths] Doys | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. narnia (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
20s O shut OS: 
. 14. MOTHER'S MAIDEN NAME 
Benjamin !} Me Curd y Catherine Mille} 
1S. WAS DECBASED EVER IN 4 S. ARMED FORCES? |16. SOCIAL SECURITY 17. INFORMANT Address 27 fo Va {na 


eet ypn03 07d daze map, ind 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] inte BETWEEN 


i TANI A 
PART 1. DEATH WAS CAUSED BY; G : Y age pee 


IMMEDIATE CAUSE (0) 


YuUar DUE TO 


Conditions, if any, which 
gove rise to immediote 


couse (a), stating the under. ( DUE TO 
lying couse lost. (¢) 
- Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S ves no) 
© [200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20% (City or town) (County) (Stote) 
a Hour 9. m. 4 While Natwhile foctory, street, office bldg., etc | 
= p.m. 19" Storia totea: 
21. | certify that (I) (this haspital), attended the deceased from._f<-< in wee 10. Aa ped: 19 LG that (I} (we) last 
sow the deceased alive on___ 7. 5S 19.6G ond thot deoth accurred ot P/M, from the couses ond on the date stoted above. 
220. SIGNATURE 72b.DATE 
ATTENDING pat ~o5 
DIRECTOR PHYS. ___ S=§-CC CC. 


22c. PHYSICIAN'S 
NAME (Type) 


23c,, exe OF CEMETERY GR-EREMATFORY tin (City, town, or county) yes 
( C og 


cxvam rer me it 


ie. 250. REC'D BY REGISTRAR 
ts bio mn. 


#4AY 4-2-1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 


ok 


funeral 
and_2 


by the 
Pages 1 


filled tn 
event, within 72 hours after 


carbon papers. 


Ag, mpletely 
rel 


rmit. Then pleas’ 


cremation, or removal, and i 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


165 


" 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7600 CERTIFICATE OF DEATH a 

"a SHTNGTON > See RTTAND™ "scone A SETNCTON™ 
b. AN OR TOWN (if oslo POT] arate Tenis tS CEFN c. CITY REE SHS wane limits, write RURAL and give nearest town) 
WASHINGTON COUNTY HOSPITAL "| 32 B. WASHINGTON ST. Ros 


* BDSED., EVA” patie  Hfheerd‘ 8", ARE 186 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years | IF UNOER J YEAR |IF UNDER 24 HRS. 
birthday) I. 
FEMALE WHITE WIOOWEO * bivorceo [7] 11 /23/1 900 65 ae ae | Gays Hours | Min. 
ain oat ay (Give ee 10b. KIND OF BUSINESS OR 11. BI ARYLAND & State, or foreign country) | 12. CITIZEN OF WHAT 
aa MARYLAND ° 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
JACOB FROCK | MINNIE EYLER 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? lz, SOCIALSECURITYNO. | 17. INFORMANT 


Ripaaed 
(Yes, or Pete ak eet age ° UI-P-F “ef, YRS ° LAVALE SHAW SHARPSBURG MD e 


18. CAUSE OF DEATH [Enter only one cause per line. for (a), (b); and (@).) , 5 TEE Cae 
PART |. DEATH WAS CAUSED BY: ve Peg e 
| | IMMEDIATE CAUSE (2) & y Lee A late | _ 2 eg 
Y 


Conditions, If ‘= which ae Se fee Se LL sar 


gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. (© ~e- 
Fe } PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, H BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) (19. pas 
= 
$ Ltt Girtiire ves [[] no [3 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& J OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF ESTHER, NOTI |EGICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour a.m. atte ite factory, street, office bidg., etc.) 
= m, 19 at work at work _[_] 


21. | certlfy that (1) (this hospital) ie: the deceased fro 19. to. 2,19 £2, that (I) (we) last 


saw the deceased alive o 5d 19_26 , and that death occurred atZ2M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE Si ‘3 

2" uo, AON five 0 mol £/ tke 
22c. PHYSICIAN'S 22d. ADDRESS Sis Pros ect t 
|__ nae Coe Edson B. MoodysM. D. | 3 erstow, Mar land 


23a. a ee | 23b, GATE THEREOF 
ged ci 


FUNERAL DIRECTOR 


Li, 


23¢c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ROSE HILL CEM. HAGERSTOWN MD. 


AODRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. 


& 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by,t 


VR AIS (4) 


20M 


Ee 


transit permit. Then please remove carbon papers. Page 
, cremation, or removal, and in any event, within 72 hour: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o760% CERTIFICATE OF DEATH 07590 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
hak Washi a.sTATE b. COUNTY , 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside cor pperats limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Smithsburg Co. yrs'. Rural _Smithsburg A/-| 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ae ae 


Smithsburg R. D. 3 ves ke] nol] 
3. NAME DF First . DAI th Di a7 
DECEASED rs\ Middle Last 4. GB Mon ay ear 
RLY PATORSE CHAE) S. Allen Hess DEATH May 109 __19 
5. SEX 6. COLOR OR RACE 7, MARRIED [af NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in year TFUNDER 1 YEAR [IF UNDER 24 HRS, 
eu birthday) Months | Days | Hours | Min. 
Male White | wioweo[] — oworceo[]| Sept. 30, 1898 yee. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. ae ay eHelT SS OR 
during most of working life, even If retired) DUSTR 


Farmer Franklin Co., Penna, U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W. Hess Emma Rouzer 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 212-38-8793 |Mrs. S. Allen Hess Smithsburg #3, Md, 


18. CAUSE OF DEATH [Enter only one cause per Ilne for Ke (b), and (c).7 MA Een 
rar oom A cate Myoedyd/s) Lvfavets'o v7 bares 


f DUE TO 
Conditions, if any, which (0) o LL hr f- ea eG dse LEGA 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


3 PART It. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) | 19. CEPI wins 
= —— =. ? 
s yes [] NO 
= 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTI IEDIGAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. 1 certify that _(!) (this hospital) attended the deceased fro faa , 1946, to a ff 19 , that (I) Gre) last 


and that death occurred a: 


22b. DATE SICNED 


HFG a 
Do 


MED. STAFF 
pirector [] PHys. ol 


23a. BURIAL, CREMATION, 
REMOVAL (3) oe 


23b. “DATE THER EOF 


Lay ob6 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sa Waynesboro, Penna. 


Ringgold | Rings Washington Co, .Ma 
& 7. ae 24 Hanagold a. eer RRR es. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


INTERVAL BETWEEN 
ONS? AND_DEAT! 


1B. CAUSE OF DEATH (Enter only ane cause per line farya}, ( ()) Hager s n,; 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which gave (b) 
rise to immediate cause (0), 


stating the underlying cause DUE TO 
bests 9 


-transit pert 
|, cremation, 


R A B 19. WAS AUTOPSY 
PART II. OTHERSIGNI TING TO DEATH BUT PERFORMED? 


nae 

071602 CERTIFICATE OF DEATH a759% 
Jha v 

$ Bes |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 

md eou 0. COUNTY o. STATE. . b.COMMTY |, 

s 2-5 "a shineton MARYLAND Maryland Washington 

SS = os b. CITY OR TOWN (i autside carparote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 

Secs Se i ee and give nearest tawn) Haver tow ie 

32 373 agerstown Y gerstown te ee 

cs iS ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. pe PRs 

= ? 

> Bee 216 Frederick Stree 216 Frederick Street | UO Kk 

= ~~ s = a Hage First Middle lost 4. rat Month Day Year 

= <7 DECEASED Miley 

BS iz S$ < (Type or print) HA H if DEATH ay LY, » 66 

2 4 ms, > $. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE ie years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 (3 ey 1 A Whi te Minnie oO ait o = 9 1897 Igst birthday) Manths | Days } Hours | Min. 

* FS ‘une. ‘* yfs. 

2 fe T0o, USUAL OCCUPATION Give Kinda work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country} 12 CTIZEN OF WRT 

2 ae AUST Ee one alin" Home Clearspring, “ash. Co id. U.S.A, 

2 — 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 S86 anes Hull Jennie Dennis 

£ re 2 Ke WAS ee att U.S. ARMED get f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

i=] a es, Nd, of UNKNOWN, yes give war or dotes af service! * 

3 —° NG None Grant L. Hoffman 216 Frederick Stree 

= 

3 

= 

i, 

Sy 

<—! 

Es 

= 

eh 

© 

= 


ificate has been signed by the attending phi 


3 shauld be detached for use as the burial 


es cf NOT RELATED TO T}ig- TERMINAL DISE: ONDIHON GIVEN IN PART 1(a) 
x } = zi ’ yes (_}_NO_ A 
252 & | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

= Hour a.m. While Not While factory, street, affice bldg., etc.) 

= 19 at wark cot work 


) attended the oe fama LE WAZ ta (LIPS , ZZ that (I) (we) fast 


19 , and that death ac Grred at BA M, fram causes find an the date stated abave. 


d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


re? x brecror OO tae 
c= | : 22d, ADDRESS 
<3 NAME(TYPe) RicHaRD T. Binroro, M. 0. 1135 Potomac Avenue HAGERSTOWN, MARYLANI 
ae oq. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3 ‘BUPPEY | May 19, 19b6 Rest Havern Ce Tm a lid. 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR: After this certi 


35 
z 
R 


Ey RF ONYTURE 
f GZ @¢ 


Letery nas 
ADDRESS . REC'D BY REGISTRAR, 
ANN Andrew K ms 2 Marvla: ay 35 1968 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: oY $05 CERTIFICATE OF DEATH ey 1 
3 9 
8 ig zso- if ar DEATH 2. tae RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
5 0. COUN : . STATE ‘ b. COUNT e 
Se Washington navn {| ° Maryland Wishing ton 
= #3 3 b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn} 
rs =5 write RURAL and give nearest tawn) 
3 #283 Hagerstown 1_ week Hagerstown le 4 
a a= s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Eee tg 
= ? 
= 28277 Yashington County Hospital 54 North Cannon Ave ves (] no C1 
iS Ss 3. RANE: First Middle lost 4. DATE Month Doy Year 
es {Type or print Ellis Guy Hoover DEATH May 18 91 66 
2 @F 5. SEX 6. COLOR OR RACE | 7, MARRIED 7 8. DATE OF BIRTH 9. AGE [In yeors [IFUNDER 1 YEAR J IF UNDER 24 HRS. 
seanS = , pea EVER HED iCal aoe es | Re pin Months | Doys | Hours | Min. 
2 Vale white wipoweo [1] pore) (}| Jany 19° 1893,"- Bis 
3 Ge, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
o during mast of working lite, even if retired) psy x COUNTRY ? 
Lerochant etired Hagerstown “ash Oo M U 
Sa. TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
22 Christian Hoover Euma Winters 
17, INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Wes tp. or unknown) |(If yes give wor or dates of service)} 
ie) 219=36-4869 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 
Jen f, y 


x DUE 16 
Conditions, if ony, which gove 


permit. 


Id be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after deof 


tise to immediote couse (0), 
stoting the underlying couse 


last. 

=x | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19, WAS AUTOPSY 
5 iss one \ PERFORMED? 
B Waten6Sclewte Veotulac Didsace. ves] No Bq 
| 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
* mn | otwork LI ot work 

21. certify that (I) (thishespital) attended the deceased fram__#-se-S% 19.54, Tiare =) 19.46, that (1) (we) last 

42 MW, fram cGUses and an the date stoted abave. 


saw the deceased alive ont day L596. and that death occurred at 


Tio. SIGNATURE 
ATTENDING MED. STARE 
PHYS. (3- pirector C1 pars. 


22b, DATE SIGNED 


S — 20-66 


oO 


je 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ie ‘Tic. PHYSICIAN'S 22d. ADDRESS 
% NAME (Type) Edward W. Ditto IIT, M.D. 
a 230. BURIAL, fone 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
= EMOVAL (Speci rs 
£3 EERO Gone fe aa Rest Haven Cenete Hagerstown Wash Od Ma 
24. FUNERAL DIRECTOR ~ We SuOw ADDRESS 2'-CL. 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS 5 
30m 18 Andrew K, Coffman Funeral Home Inc MAY 966 | fCrorteg Jucds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07604 CERTIFICATE OF DEATH 97593 


— 


. BD = = 
2 $3 1, PLACE OF DEATH >= 2, USUAL RESIDENCE (Whare deceasad lived, If inslilutlon, Rasidance before tre 
3 a. COUNTY w aS b. Col 
2 =fn Washington es ‘Waryland ‘Frederick 
= ia t b. CITY OR TOWN (if outside Cala Fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest lown) 
~ es y write RURAL * giva nearest 
7. Hagers ‘own 3 years Rural Myersville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || _—-d. STREET ADDRESS 2. IS RESIDENCE 
ON A FARM? 
Jackson Convalescent Home | Route # 1 ves Ex] No [] 
OF First Middle Lest 4 DATE Month Dey “Year ‘ 
" DECEASED | 
{Type or print) Mary Virginia Hoover | DEATH May 9 19 66 
5. sex T@MALe@s coor OR RACE|7, marnieo [CUNever Margie [-] | & DATE OF BiRTH 9. patiuerear IF UNDER 1 YEAR| fF UNDER 24 HRS, 
Jas birthday) |"Months| Deys | Hours | Min, 
wxnikE white wipowe [2K oivorceo [} February 5,1876! 90 ». eae | = 


108. USUAL OCCUPATION {Gi 
done during most of working fil 


sew 


13. FATHER'S NAME .. 


Francis Valentine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyesgive warordetesof service) 


1. BIRTHPLACE ae & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washington Co, Md, | U.S.A, 


14. MOTHER'S MAIDEN NAME 


__—s—sizi| Barbara Ann Gaylor z, 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address Rt, # a 


none MES. Gladys Blickenstaff, Myersville, Md. 


18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gi: 


/ 33 ONSET AND DEATH 
IMMEDIATE CAUSE (e} COHY <y Se 4 c <2 


DUE TO 
“_d 
Conditions, i any, which b) Clara K em 
gave rise to immediete cause "34 ~ JS 
{a}, steting the lying DUE TO Cote es ee 5 

(i ‘etl rath “cin cn a ae 


cause test, 


ind of work 10b. KIND OF ‘BUSINESS. OR INDUSTRY 
‘en it retirad) 
Own Home 


|, cremation, or removal, and in any event, within 72 hours aft 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 


ith the State Dept. of Health prior to burial, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Val 19. WAS AUTOPSY 
win ai 2 

z — yes [] No 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of item 18.) = 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G JF eiTHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Steta) 

FA Hatin. a While __ No! While fectory, strat, oftice bldg., etc.) | 

= 9 ‘et work [_] at work | 


NDING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physic’ 


‘OR: After this certificate has been signed by the attending physician and completely filled 


o 
= 
ae 
4 4g at ep that (I) (this hospital) attended the deceased from..y% oY PL, that (1) (we) last 
3 saw the deceased alive on../ SH. Os Woke and that death occurrt id on the dale stated above. 
ka eS ag . : ATTENDING MED. STAF ; 2a. SIGNED 
VEA / 
aeart | eer SF Ih Ae __ | onto OO gerey MO LZ 
5 aid Se / 22e. aa 5 
= a a Es ye, 
aoe ey pif rte Sal Mar (PFE AA Lift OL 
Senge ib. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ton or county) 
3 = 
ovgus 66 St. Marks Luthe (ez Fred .Co,] 
Ca ee es ESS 25a, REC'D BY REGISTRAR | 2B. REGISTRAR'S SIGNATURE 
VR A 
15M 7-62 


ersville,Md..— MAY 4 2. 4966" 


fleteseage. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


completely fi 
jove carbon 


id 


7 


transit permit. Then ple 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


65 


NANRTLAND OIA VEFPARINENE UP FEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29605 CERTIFICATE OF DEATH 9759 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . |. STATE b. COUNTY 2. 
Washington Sctetti 2 Maryland Washington 


b. CITY DR TOWN (if Bien col rperate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 3 F 
Life Hagerstown hes 


d. NAME OF HOSPITAL OR Sesto (if not in hospital, give street address) || d. STREET ADDRESS 


within 72 hours af 


@. 1S RESIDENCE 
iN A FARM 
1101 Hamilton Blud. 1101 Hamilton Blud, ves CI nok) 
3 Mea a First Middle Last 4. 4 a, Month Day Year 
(Type oF print) Aaron Martin Hoxat | DEATH May 30-19 66 
5. SEX 6. CDLOR OR RACE 


y event, 


7. MARRIED P&] NEVER MARRIED [_]| 8 DATE OF BIRTH 


wivowen(] _vivorceo]|_Nov. 24, 1880 


Male 


9. AGE (In feel IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) er Days | Hours ie Min. 
yrs. 


White 


10a. USUAL DCCUPATIDN (Give kind of work done | 10b. FIND, Re euanese: DR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTR’ ms 
Ouner home & Washington Co.(tde 


12. GITIZEN DF WHAT 
Y? 


13. FATHER’S NAME cemete. 14, MDTHER’S MAIDEN NAME 


Samed €,Horat ELizabeth Martin 


15. WAS DECEASED EVER INU.S. ARMED FDRGES? | 16. ). Addi 7) 
(Yes, no, or unkown) |(Ifyes dive war or dates of re SOC SECURTICNO IEDR Sa lageratown,M"d, 
o 214-09-2672 Win Monat: 1501 Pennsylvania Ave, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |, DEATH WAS CAUSED EY: | Antertosclerotic heart disease with con- Indefinite 
: wer gestive failure and hypertensive vascula 
Genditions, If any, which » Gisease, arteriosclerotic 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c), 


; PART II. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNCIVEN IN PART 1(a) Lait Resi AUTOPSY” 


Yes ia mr] 


20a. ACCIDENT WAS UNDERLYING. Oar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of Item 18.) 


OR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 1g at workL] at work 


21. I certify that (1) (this best) attend d the a from ,, tb. a1 , that (& (we) last 
saw the deceased alive on May 29 36 and that death occurred Ba Panis eeustetong eateieren tre above. 
22a, SIGNATURE x glue ty 2b, DATE SIGNED 
ON : mo. PAYS Ne DIRECTO PHYS, : une 1 ace 
226. PHYSICIAN'S | 22d. ADDRESS pO) Bt 
Mea igo Fate —_ 


23a. BURIAL, 


| _™ueqwe = B, B. Kneisley, M.D. 
ATI m"| 23b._ DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stale) 


CRE 
REMOVAL (Specify) 


2 en. Cemetery Hagerstown sagallte — 
24. FUNERAL DIRECTOR ADDRESS 25d. REC'D BY REGISTRAR| 25b. RECISTRAR'S SIGNATURE 


eat Maven Suneral Chapel Hageratourry!ide 


=k 


y 


4 
seca” 


2 hours after death. 


arbon papers. Pages 1 and 


pletely filled in by the funer 
, Within 7 


nt, 


oy 


ician at 
and in 


lease 


The law requires that the death certificate be executed within 24 hours after death. 
I-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 P PRESTON STREET, BALTIMORE 1, MARYLAND 


avis CERTIFICATE, OF DEAT iy 
ape shee te SE RTIIGA Ll 04595 _ 


UALRESIOENCE (Where deceased lived, If institution: Residence before eZ 
STATE b. COUN’ 
“Washington niin Maryland "Mont gomery 
b. Cr 
"I ANT Lad i) puteide cor eee) limits, (x Venere OF oat iN. #1 e CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Hagerstown Cabin John 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Is RESTOENCE 
Western Maryland State Hospital 6601 Seven Locks Road vesL} node) 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED A - 
(Type or print) bes 1 Litthil AVO | DEATH Bm Zo YA be 
RAC 8. DATE OF BIRTH ch AGE In years [IF UNOER 1 YEAR |IF UNOER 24 HRS, 


Hours | Min, 


5 6. ty 7, MARRIED [~] NEVER MARRIED [_] 
é é Pt/ 0 wioowed [3 DIVORCED [7] A 
10a. USUAL OCCUPATION pve kind of work done 


_— — 
A 10b, KINO OF BUSINESS OR Ty é1RTHPLACE &SI or foreign count 2. CITIZEN OF WHAT 
during most of working | . even If retired) INDUSTRY (ere : ni COUNTRY? 


Naples, Italy U. S. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John Merolla Gektrude Sacchi 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Daught er 


No 18-12-5441 Mary E,Mattia Same as Item 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hinata BETWEEN 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


(CA DUE TO 
Cenditions, if any, which (ete CA Ct 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (ce). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. ben AUTOPSY 


factory, street, office bidg., etc.) 


z= 

o 

5 FORMED? 
s yYes[] No X 
= 

& | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF Ieee ameearm, 20f. (City or town) (County) (State) 
8 

= 


Hour a.m, While Not While oO 


19 at work at work 


ql) a the deceased from - ¢ that (I) (we) last 
saw the deceaspd ali 52. = 19 and that death occurred a' , from the causes an on the date stated above. 
2a. Ki DATE eos 
Ves 01 MED. = 
LCE co wo, PAYS’) Binector (1 Paves bal TA 
te PASCUA So/ é ee on ae ae 
is LVEGO 500 a. ne [ie gear, Mh 
al BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (city/town or Le Gtate) 
REMOVAL (Specify) ° 
Burial 5-25-66 __|Gate of Heaven Cem. | Silver Spring, Maryland 
24, FUNERAL OIRECTOR ‘AOORESS 25a, REC'O BY REGISTRAR | 25b. “REGISTRAN'S SIGNATUR' 


ROBERT A. PUMPHREY Bethesda, MarylandMAyY 96 1966 


NN foLests dudge, 


TO HOSPITAL OR ATTENDING PHYSI 


s that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


mitts fo Berl VL. Comphelfl”  Hapenstot YZ 


7a. BURIAL, CREMATION, 
fitiovit Soe 


7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ¥73d. LOCATION (City or Town) (County) _(stote) 


R BIG POOL, WASH.CO., MD. 


Wo. RECD BY REGISTRAR | 29b, RECISTRAR’S SIGNATURE 
OFTA AGB | Kerley junds 
¥ | Fi 


directar, pa 
shauld be 


AaMkaAT 
4) 02607 CERTIFICATE OF DEATH 1596 
og = 
ccd fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eo5 0. COUNTY WARY. b. yyy 
— 
eas WASHINGTON MARYLAND tAND WA NGTON 
235 b. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn 
=~ Sy write RURAL and give nearest tawn) BIG POOL , 
Br 3 HAGERSTOWN 2 DAYS / 
See d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS R 4 r DENCE 
Sat 3 4 
2s // WASHINGTON COUN HOSPITA BIG POOL ves [@#no (% 
bata 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ss = ECEASED 
g22 CEASED nn) FLORENCE AMELIA JOHNSON bean = MAY 25 1» 66 
Fe s 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9 AGE OF oa TF UNDER Liat 
st Bi 10" ont 5 
S83 = EMALE WHITE wiooweo [J oworceo []}3/1/1896 76 a ent | i 
Pa 30a, USUAL OCCUPATION eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
d Bs HOUSE AE fe even if retired) INDUSTRY COUNTRY? 
Re gt = USEWIFE BIG POOL, MARYLAND A 
‘oO Sm 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=i) 
Be GEORGE C. FRENCH ANNA MANNING 
s o 2 tie WAS JAG) ay ity U.S. ARMED ee __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ett 85, NG, QLUNKNOWN yes give war or lates of service; 
gE® NO 235-32-1035| DANIEL G. JOHNSON, 81G POOL, MO. 
@ a2 1B. CAUSE OF DEATH {Enter only one cause per line for (a) th), .) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: T AND DEATH 
ie 3 ; IMMEDIATE CAUSE (a) 
Bie ea - f DUE TO 
ore Conditions, if any, which gave (b) 
PSs rise to immediote couse {0), 
2 stating the underlying cause ( PVE TO 
SEL lost. () 
2 2 =. 
385 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI (OTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a i=3 
e 22 ele hiobeler + Boe 15 EE 
3s 2s = 3 | 2Da. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
=a 2 | OR CONTRIBUTING CJ CAUSE OF DEATH 
gs 2. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hosea 3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
= < 2 2 Hour a.m. While Not While factary, street, office bldg., etc.) 
ze Bas mM, at wark at work 
Eaigcre 21. | certify that (i) (this hospital) ottended the deceased fram fA bf6G_,\9___, 1 D2. 2766 , 19__, that (I) (we) last 
2 232 saw the,deceosed alive an_3/ 5/6 19____, and that death accurred at-72) M, fram causes and on the date stated obove. 
Bees 720, SIGNATUP j 22b. DATE SIGNED 
255 p 7] 9 } 
s zo3 } Y At OnAnw ho Z no. PR? orto O fe OO SS27/60 
Saks 
Es 
Si 
32 
ao 
2 


< 
3 
= 
a 


wah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7608 CERTIFICATE OF DEATH 07597 
5 PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


° a. STATE b. COUNTY ze 
Washington MARYLAND Maryland. Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


bon papers. Pages 1 and 2 


£ BSNS 
eer = 
& £53 
2 
Ss oS 
& =g5 
i 
= . , 
5 ices 47 Rural _ Clearapring ! 
S44 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) || d. STREET ADDRESS @. 1S RESIDENCE 
~ Say ON A FARM? 
Pt __R#I RHI ves) vol] 
Ss 38 = 3. RENEReES First Middle Last 4. pare Month Day Year 
2) 32 = 
= e8e {Type oF print) A Cora gohnson DEATH May 171966 
B soe 5. SEX 6. COLOR OR RACE | 7. maRRIED [_] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In yeals [IFUNDER 1 YEAR IF UNDER 26 HRS. 
3 tast birthday) ‘Months | Days | Hours | 
BS wea y Y)|Months | Days | Hours | Min. 
8 EES Senate White widowed Bx] oworceo{]| Sept, 12,1877 os 
= == Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working lifg, even If retired) hee x COUNTRY? 
-s Mouaewife nm Home Natural Bridge, Van 
8 = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= Bee Whitesell Lizabeth Do 
= Pee Samuel Elizab an. 
§ 2° 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
5 260) 
3 2: so Ne no, or unkown) | (If yes give war or dates of service) N d age. thy 
S See lo lone im DeLmar Qohnaon 1! é 
BS Ss Dy AML Dat _ — 
8 2 28 18. CAUSE DF DEATH {Enter only one cause Ber line for (a), (b), and (c).7 = TED EAT 
2 3 PART I. DEATH WAS causED BY: (Ye Cre’ heey — CEBBED w 
ZEuES ~ IMMEDIATE CAUSE (2) tess > Smet 
=o bss x DUE TO ~ GIA cg 5 
sHo55 Cenditions, If any, which 0). Exrrrteged te He —<itg 
= = = gave rise to immediate 
=: 2 =e cause (a), stating the DUE TO 
ai underlying cause last. 
=S 88 ee (c)_____ = 
Bere 5 & | PaRT 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2.2 a= S ——— a YST] ND 4 
SS gS 
Zz. ‘S 2= = Bea ERM Peace aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part Il of Item 18.) 
wo 
s z S2e © | (F ENTHER, NOTIFY MEDICAL EXAMINER) 
245 
£ a 288 2 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as~s 2 factory, street, office bidg., etc.) 
aS 7S ae a Hour a.m. While, — Not while ih hao 
iy £2238 = p.m. 19 at workL_] ‘at work [_] 
83 ze 21. | certify that (I) {this hospital) attended the deceased from__/ that (I) (we) last 
Zz = 
Es S82 saw the deceased alive on. 19 and that death océutred at_=4M, from the causes 6nd on the date stated above. 
=2s55 22a, SIGNATURE = i a | 22b. DATE SIGNED 
Sox TENDING MED. 
S25 23 Dy eal Mo. PAYS" (= Bineoror [1] pave, / Zk 
ees / 226. Bar 22d. ADDRESS 
= he ie ie 
Boose { i 9.D.Wilson _M,, 580 Northern Ave, Nagerstowny ld, 
2 os - — = = ———— = en ——— 
2s ee 3 23a. BURIAL, C ION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ots ie 20 nithal C m ‘Smithabu Md. 
24. FUNERAL DIRECTOR DRESS 7 th. REC'D BY REGISTRAR | 25b.. REGISTRAR’S SIGNATURE 
-ce. 
Soggy) est Maven Funeral Chapel Nageratown, (id. AY 19 {966 fobonlts Judge 
2m 1/65 * Res Mt ahes a 


The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATTENDING MED. STAFE 
PHYS. Zr detector O ois. O 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. RSTO STREET, BALTIMORE, MARYLAND 21201 
pore Item 6 Film FCA 6/10 mi 
760% CERTIFICATE OF DEATH re 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
a. COUNTY WASHINGTON rd o. STATE MARYLAND 5. COUNYWA SH INGTON 
N 
B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
RURAL 20 YRS. RURAL 1 2}. 
d. NAME OF HOSPITAL OR INSTITUTION (iF nat in haspital, give street address) d, STREET ADDRESS cy RROD 
HOME HANOOCK MD. ves LJ 60 £1 
HS a MAMEEE First Middle Last 4. AAG Month Doy Yeor 
rs F 
25 (Type ar print) GURNEY LEE JOHNSTON death MAY ald 66 
a, 8. SEX 6. COLOR OR RACE | 7. MARRIED 9{"] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fe yeors |_IFUNDER LYEAR | IF UNDER 24 HRS, 
gee Whit 2 irthday) | Months | Days esa Min, 
cee F ite wioowed [] vivorceD (| MARCH 4 1904 2 ys. 
see 1Do. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
es suring PSL SW re’ if retired) INDUSTRY COUNTRY ? 
SSE STANARDSVEL A A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bec 
B73 WILLIAM CONLEY SELENA SH 
a = E WAS Le aT US. ARMED FORCES? __ | 16. SOCIAT SECURITY NO. 17, INFORMANT Address 
a eS, NO, OF UNKNOWN, yes give wor or dates of service, 
Eis NO NONE MARVIN B JOHNSTON RURAL 1 HANCOCK MD. 
a2 1B. CAUSE OF DEATH (Enter anly one cause per line for ( Ls s INTERVAL BETWEEN 
Eee PART |. DEATH WAS CAUSED BY: $0 ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) : 
Bo-2 ) z 
= 2 cS DUE TO FZ, 
3 2 = Conditions, if any, which gave (b) o Ad) 
235 tise to immediote couse (a), 
e ee stating the underlying couse HUE iY yy) 
ge S last. (Q ett gtd a sto 
oa 2 —. 
3 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Lee & a ay PERFORMED? 
255 olf yes] No (] 
Se | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
eS 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vee Ss 2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (Stote) 
Eten g While p— NotWhile factary, street, affice bldg, etc.) 
sae p.m, 19 otwark L) otwark C] ve 4 Y 
a 21. U certify that (I) (this hospital) attended the deseased from__ A227 ZZ) 9 We, to SHAT 7D & (ah thot (I) (we) last 
ZS saw the deceased alive on i ] , and that death ocobrred at £Z05 M, from cduses dnd on the dote stated above. 
se a. SIGNATURE Pra 
oot 
33 ‘2c. PHYSICIAN'S Zid. ADDRESS 
C J M.. 1. 
Seat Witte) Ls Me SHAFFE HANCOCK MO. 
5 
$e Bo. ee Cree 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMHRORY 23d. LOCATION (City or Town) (County) (Stote) 
Ss BUR TAL 6.1.66 RIBERVIEW HANCOCK 7 


WASH IN ON 
‘2Sb. REGISTRAR'S SIGNATURE 


' 24. FUNERAL DIRECTOR © ADDRESS quit e REGISTRAR » 
(4) 
BLN Pfecusrick. J Lo 2. hy 4 fe ee Bt) 1966 ff 2 hg Hock : 


< 
s 
px 
a 


MARYLAND STATE DEPAKIMENT OF REALIA : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7S10 CERTIFICATE OF DEATH 57599 


=~ 
=) 


eS 
s 3 
= o = == 
a m5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed tived, If institution: Residence before edmission) 
aes . ee «STATE b. COUNTY " 
uae MARYLAND yland ashington 
| 2 = 3 b. CITY OR TO’ orporate limits, - LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
Se write RURAL and give neerest town) 
< 33s |Hagerstown Md. SOyrs Hagerstown Maryland i ee 
= 23, d. NAME OF HOSPITAL OR INSTITUTION {if nel In hespilal, giva streat addrass) cd. STREET ADDRESS » 18, RESIDENCE 
= mas - 
Oo 
 » 3227/| Washington County Hospital _||_ 59 W. Bethel Street ee Oey 
3B an 3. NAME OF First Middle = ae 4. DATE Month Day 4 - 
¢ a = DECEASED OF 
Sez ivepioratieth Pe ease Frances Jones peaT™ Ma. : 1966 
ait 5. SEX 6. COLOR OR RACE|7. ARRIED [BX] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR | IF UNDER 24 HRS. 
2 2 F L les! bithdey) Months) Devs | Hours | Min. 
eae emale Olored | wwowe[] oworceo(q|Feb 9 1903 (3 } 
& 8 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a a ne during pei working en if retired) f 5 
BE omestic “a rivate family | Sharpsburg. Md _ USA. 
ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i, he 
s © 
35 David Herbert Fanny 
22 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — - 
= . (Yes, no, or unkown} | (Ifyesgivewarordetesofservice)| 
2.2 ‘ie 20-30-7676 Alfred Jones 434 N. Jonathan St. 
wo = 18. CAUSE OF DEATH [Enter only one ceusa per line for (a), (b), and (c).) - wv: INTERVAL BETWEEN. 
ay PART I. DEATH WAS CAUSED BY: OM Een: 
ze y IMMEDIATE CAUSE (e)__“ > LE va =. ves pe eo 
aa tf Yo x 
eh 7 4 DUE TO eas 
= if ony, which (yy NASR our mtounssee Stes eee \ 
s immediote coue | 
Ba {a), steting the undarlying 4 a) 
BS esiisa ols. Pan Ty a Nerearosncioss, GSH. aed Fo ee 


TS =e wo, [PS ot DecroR CAs. CO] wo May oe 


22d, ADDRESS 


WIN. Fenner zig N. Pow wu St 


22c. PHYSICIAN’S 
NAME (Type) 


23d, LOCATION (City, town or county) “{Stete) 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. wes ALTORSY 
= = 
Se82 o/s] _ “Dantes ander rus p< py Et pete 
Ou = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
ad 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
3 < Z frek a ite, While __ Not While factory, street, office bldg., etc.) | 
& i = pom. 19 et work [_] et work ! 
o 
go 21. | certify that (I) (this hospital) attended the deceased from.S@...Ac&%.:3 oe to. wy 194%, that (1) (we) last 
at saw the deceased aliva on and that death occurred aaa, from the causes and on the date stated above. 
fa ry a 22b. DATE 
< ATTENDING MED. STAFF SIGNED 
a 
° 
ga 
ae 
=m 
Ey 
20 
a 


1 5-7-1966 |Rose Hill Cemeter Hagerstown Ma, 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
"a9 Ol cts Rule Wasaralmn tnd, WAY 9 1966) foonbay Jevipt, _ 


FOR STA 
HEALTH DEPT. 


This certificote should be executed within 24 hours after death @.., is 


TO DEPUTY .. EXAMINER 


in Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pencil 


lepartment of 
ofter deoth. 


, or removol, and in any event within (oy) 


Page 3 should be used os o burial-transit permit. File poges 1ond2 with thel 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH G7600 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
a. COUNTY : a, STATE b. COUNTY, 2 
Washington MARYLAND Maryland W n 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give,aearest tgwn) Pa . z 
#3 Life # /-/ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Hagerstown Hageratoun vs $2 NOC) 
3 Naor First Middle Last 4. AG Month Day Year 
‘0 
{Type or print) ‘andy Preston Kendle DEATH M1 ls 66 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED iE B. DATE OF BIRTH 9. AGE f Non IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
ithda Min. 
Mele White wipowen ([] oworceo []| Sept, 17,1947 jo . 
Nie USUAL eee hee ul of aor 10b. OP ted OR 11. BIRTHPLACE oT ae or foreign country) 12. CITIZEN ve WHAT 
luring "ee ther fe, even if retire IN Y t . l ) C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Preston (hitler Kendle § Bi Marie Cranford 
1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(¥es, no, or unknown) |(If yes give war or dates of service’ 


No 6-H6"2808 ("te Preato Kendle _Nageratow 


INTERVAL BETWEEN 


sate EATH 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and ()) 
PART |, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o) ASDHyxlation 
C DUE TO 


Conditions, it any, which gove fb 
tise to immediate cause (a), 


Mechanical obstruction of airway 


stating the underlying couse DUE T 

last. (9 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pee 
5 ves} NO 
ES 200. EXTERNAL CAUSE WAS OESCRIBE it INJURY aoe Enter nature of injury. in Part | or Part II of item, 1B.) 
Sh ee ee ar slippe ramp pinning patient underneath. 
3 20, LD INJURY Month, ne sg® /64 20d. INJURY OCCURRED 4 | 2Ge. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
8 jour o.m. © while Not While — foctory, street, office bldg., etc.) 
= 14 ator) ‘swok fl] Faria Hagerstown Wash. Md. 


ra nity oe | = charge af the remains described abave, held an Autapsy [_], Inspectian Gx], inquiry [-], and in my pinion 
death resulted fram» Natural causes [], Accident Syicide [_], Homicide [_], Undetermined manner [} 
Fatrit CHIEF MEDICAL EXAMINER [[] 
22. OATE SIGNED 
SIGNATURE No, ASSISTANT MEDICAL EXAMINER [_} 
5/12/66 


BaMIN’S Howard N. Weeks, M. D. 580 Nor tase yan Wserstown, Md. 


NAME (Type) 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


Heolth or its designated ogent, prior to buriol, cremation 


230. a een 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Yagerstoum Wash, (Id. 


10, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Way 42 sgggl—pliantlie Wid dk 


Ct 


fe. hours after 


carbon papers. Pages 1 and 2 should 


and completely filled imwy the funerat 
nt, within 72 hours after death. 


Then pleas 


R: After this certificate has been signed by the attending 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wy 
ained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL 
death. Page 4 
> TO FUNERAL DI 


< 
5 
a 
= 


a 
= 
mid 
a 
és 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 CERTIFICATE OF DEATH =f 7604 


1 Be APA a r 2, USUAL RESIDENCE (Whera decoasad lived, If institution: Residence before admission) 
bec e, STATE q b. COUNTY qr . 
Yashington : "MARYLAND “Maryland ashing ton 
b. CITY OR TOWN (if outside corporata limits, | ©. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
writa RURAL end give nearest town) { 
Hagerstown | 24 Hre; Hagerstown A 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give stree! eddress) d. STREET ADDRESS — |e. IS RESIDENCE 


> » . t “4 é ON A FARM? 
7/ | Feshington County Hospi tal 14 South Cannon Ave. ves [] NOX 
Boat dos First Middle Last 4, DATE Month Day Yeer 
Cpe or ei Charlies Herbert Kershaw | diam May 6; a9 6S 
PS. SEX 6. COLOR OR RACE) 7. married be NEVER MARRIED B. DATE OF BIRTH [9% AGE (In y yeors JIFUNDER 1 YEAR| IF UNDER 24 
birthdey) | Months s jours | 
Male White | wirowe DIVORCED Ap ril 34 pas 884 88 rei ry ‘Chee | 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or our country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 1 
«antence 


Odd Fellows Hall Shepherdstown,.Va, | U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¢ 
Edward Kershaw | Prudence Evans 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT . dd: 
| i2"S, cantion Ave/_ 


(Yes, no, or unkown) | (If yesgivewerordetesofservice) 
flone “121 4-09-9849 Mre Elva P,Kershaw 7H, gerstown, hd. 
i 18. CAUSE OP DEATH [Entar ‘only ¢ ‘one cause per line for (e}, (b), end (c).) INTERVAL BETWEEN” 
Al 
PART DEATH Méiatecauee«) Pulmonary Emphysema _. | wey ye ee 
mp DUE TO 
Conditions, if any, which (b) ~ 


geve rise 10 |mmedieie ceuse 
{e), steting the underlying DUE TO 
couse last. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH “BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1 Ala) 


3 conimn TOBA aod 
3 PERFOI 
3 Chronic pulmonary infection ves [] No 
& | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) =_——— =e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
= oud aie While __Not While fectory, street, office bldg., ete) | 
2 Anil 19 at work [] at work [] 
21. 1 certify that {I) (this hospital) Wie: We eetons. + 2757 é 65 te , that (1) (we) last 
saw the deceased alive. ol § A x5 and tla) death occured at........M, from the causes and on the date stated above, 
22a. SIGNATURE ; Teak Ws He 2b. DATE 
e p. |PHYS. = EK DIRECTOR O prs. 5/7/66. 
22c, PHYSICIAN’: . - a ~ DRESS we =< 
Nave (eoward N. Weeks, M. D. ‘580° Northern Ave. ,Hagerstown Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 33e. “NAME OF CEMETERY OR CREMATORY. 23d, TOCATION | Tein, town or county) 


V. pacity) 
“Terie. Way 9.1966 |Green Lam Cene 
idvew RTGofevan Funeral Hagerstown, ma. 


—" - — A -_ ° eo 


— 


gtely filled in by the funeral 
ban papers. Pages 1 an, 
, within 72 haurs after 


lease rer 


P 


permit. Then 
shauld be filed with the State Dept. af Health priar to burial, cremation, or removal, and in ai 


igned by the attending physici 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
858 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7613 CERTIFICATE OF DEATH 
4, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
OO Washington are || 2" MexyTand .OWY Washington 
B. CY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give neorest town) , 
“Hagerstown 8 years rural Hagerstown Al- ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BRBDENE 
Washington County Hospital Rd 3 vs CL] vo) 
3, Ha First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) ELSIE DELLA LINEBAUGH DEATH May 26 19 66 
§. SEX 6 COLOR OR RACE | 7, MARRIED fe Jx NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE t yeors TFUNDER 24 HRS. 
i lost birthdoy) Doys | Hours | Min. 
female | white wiooweo [] word CF] 9/28/03 62 ys. 
To, USUAL OCCUPATION (Give kind of work done TO. KIND. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


Stanley, Va. 
14. MOTHER'S MAIDEN NAME 


Betty Knight 


housewite home 


13. FATHER'S NAME 


Charles Taylor 


TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] 
no none Charles J. Linebaugh, Sr. Hagerstown 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) = 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


y t DUE TO 
Conditions, if ony, which gove tb) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
vere! oe ee 9 
az | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. was AUTOPSY 
= vs] wo 
= | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [oc Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work (ES eee ea Paes 4 5 
21. U certify that (I) (this hospital) attended the deceased fram_.5 / , We" ta 2, 198%, that (I) (wey tast 
saw the deceased alive an fA 19 band that debth accurred at M, fram chuses and an the date stated abave, 
220, SIGNATURE 


ATTENDING ED. STAFF 

PHYS. oiector CL) pays. O 
7d. ADDRESS 
Zo. BURIAL, CREMATION, | 24b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City oF Town) (County) (Store) 
DUHeWA Geer) 5/28/66 Rose Hiil Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
MINNICH FUNERAL HOME Hagerstown, Md. | pgp, Orn ited 


Crs 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF NEALIA X 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ay -, 
“ : CERTIFICATE OF DEATH 07603 
-VTe $s ba a er 
EE 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
28 o,goun a. STATE b. COUNTY 
273 ington MARYLAND Maryland Washington 
2385 B. CY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eee write RURAL ond give neorest town) x 
es Keedysvi 20 Yrs. Keedysville 
evs . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS 2. I RESIDENCE 
ze> : 
22. 00|_60 N. Main Ste 60 N, Main st ves C] No ER 
>S5 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
gee Type or print) lula Eliza Lowe DEATH May 20, 9 66 
£23 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH g 8 fr yeors. LIF et] BB TFUNDER 24 HRS. 
— £3 gen ths s | Hours | Min. 
Se Female White wioowen [] pivorceo []| Auge 22, 1885 
2 Wo ee a nee ee are 1Db KIND OF BUSINESS OR 71. BIRTHPLACE vo 2 ae 12. ti WHAT 
juringmast af workingife, even if retires USTR! 7 TR 
\ "HoUsewite Home Rural Downsville, Md. Gers. Ae 
ga 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze : 
oe 3 Alfred E. Miller Saville Spielman 
=" 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 
ees (Yesyg0, arunknawn) |(If yes give wor ar dotes of service Ked@fsville, Md e 
Bes Oe None Mr. Raymond B. Lowe, 60 N. Main St. 

y ‘4 a2 1B, CAUSE OF DEATH (Enter only one couse per line ), {), . INTERVAL BETWEEN 
5S PART |, DEATH WAS CAUSED BY: yo EAT 
BSS IMMEDIATE CAUSE (0) 
oe } DUE To 
22 Conditions, if ony, which gove () 

DS tise ta immediote couse (0), 


stating the underlying cause daa? i) 
a 4 aoe @ 


~~ | PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a 
Ss c—_-. ~ 
a 15 yes(] No [J7 
= | 2Do. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. ian! OF Litt Manth, Day, Yeo®, 2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
$ Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 ot work oO ot work O 
21. V certify that (I) (this aes attended the af ased from_=2_~ 15 - to = <0 | 19.6, thot (I) (we) last 
saw the deceased alive on_a = 2” , ond that death accurred Narn from causes ond an the date stated above. 


220. SIGNATURE 


22. DATE SIGNED 


uU- 66 
Ket 


should be fied with the State Dept. of Health prior to buri 


rt ADDRESS 


Th eo JojePe Sécompp = Bo VS Eo Re 


Poge 4 moy be retained by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detoched for use as the b 


Bo. a ee a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buryar™ 5= 25- 66 Balseve Rea Bakersville Wash. Co. Mde 


2 
85 
a 
= 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY 95 19 2b. STRAR'S. SIQNATUB 
John He Bast, Jre 112 Ns Main St. Boonsboro ,NdloMAY 25 ) Seiad ea 


Eg 
<4 
&. 


WW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ithin 72 hours after death 


etely filled in by the funeral 
jon papers. Pages 1 and 2 


ed by the attending physician and | 
-transit permit. Then please rem 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO FUNERAL OIRECTOR: After this certificate has been si 


— “he a i a — ae =" -* aed -_ r =e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7615 CERTIFICATE OF DEATH 57606 - 


1 bells Mead 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. p a. STATE b. COUNTY Tp 
AS eee tw > a7 MARYLAND 1 Aey /awd Was ba ang 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN ib || c. CITY OR TOWN (If ak corporate limits, write RURAL and give nearest town) 
re) RU iL and give nearest town) ib)? Le 
1 LAmS Pew 7 PAINS lo | aay 
d. NAME OF HOSPITAL OR INSHTUTION (if not In hospital, give street address) || d. STREET ADDRESS e. sparse 
. 2 > aed ves] noPt” 
3. NAME DF First 2 ~~ Middle 4. DATE Month Day —Year 
DECEASED DF 
(ype or print) iia act Howard MatHEN ae | DEATH ee / wel 
5. SEX 6. COLOR OR RACE |7, MARRIED [JQ NEVER MARRIED[] | 8 DATE OF BIR 9. ACE (In years | IF UNDER 1 VEAR|IF UNDER 24 1HRS. 
JM (A fast birthday) (Months | Days | Hours | Min. 
WIDOWED [~} DIVORCED [~} fol Ja VE ws. 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. ey al iota OR 11. a LACE (County & State, or foreipn country) 


12. CITIZEN OF WHAT 
COUN 


1. SAL 


duril it OF work: fe, even it 
anaes Ask Ed) Alu cas Ge F aa 
13. FATHER’S med 14, MOTHER'S MAIDEN NAME 
CORY A eRe ee mM aheny | VA4 WIA Baa HATER. 
NO. | 17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI Address 


(Ves, no, of unkown) | (Ifyes give war or dates of service) 
Sow 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae ost 
PART 1. DEATH WAS CAUSED BY: ‘5 if 
IMMMESIATS RUSE fe) fre bable Corchine atdtatk Fees ps 


] 


DUE To 

Cenditions, If any, which Corr A uv ols: 6G 

gave rise to Immediate oy ie +; neal 
cause (a), stating the DUE TO 

underlying cause last. (c). 


& PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) (19. HAR aay 

= ee eee 

3s yes [[} No [A 
= 

= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

$5 | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. White Not While factory, street, office bidg., etc.) 

= mm. 19 at work at work 


21. 1 certify that (1) (this hospital) atten the deceased from. that (I) (we) last 
saw the deceased alive o1 19.@ ., and that death pccurred at PM, from the causes = on the date stated above. 
22a. gg 22b. DATE SIGNED 


hon Stet On he —— un, HEM Soon OB = eee 
jE ona MT Moe wens ce. |i-g wi, Wasting ton ST Ss a 


23a. BURIAL, CREMATION, | ke pw? THEREO! AM: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, i or county) ag F< 
6 


aoa (soeeity) ye a y 
24. FUNERAL DIRECTOR Mast BL a 5 ae _— 
Whi tte me “eS Aynchbuey, 1 eginn Ma 16 1966 gee. f, q ; £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “i ") Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ a 

es: a7616 CERTIFICATE OF DEATH 07605 
i y 
Ss BES |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 
Ss 259 0. COUNTY o. STATE b. COUNTY j 

s 2-58 Washington MARYLAND : Maryland . Washington 
% 3 eas b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

» =e ite RURAL ond give neorest town) 

a Pere ager stown 27 years Hagerstown ey io) 
© ef d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS @. TS RESIDENCE 
= =e cs 3 ON A FARM? 
SSE 79 Washington Hospital County W. Washington St. ves CJ no CO) 
& Eo 
= ss = 3 NEO First Middle Lost 4, DEE Month Doy Year 
= 2B = < (Type or print) ANNA CHARLOTTE MATTSON DEATH MAY 23 1966 
2) (eee 3. SEX & COLOR OR RACE “] 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH REE Eien TFUNDER T YEAR | IF UNDER 24 Be 
7 o Wthaoy | in. 
2 -Se= female | white woowo fH _onoreo }| March 17,1878 88 

a . 10a, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign = ¥ 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
3 oF 3 ousewite ome Sweden 
oo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £8 

o. eee Ascar Samuelson Johnson 
ae ey i EP US. ARMED FORCES? 16. SOCIAL SECURITY No 17. INFORMANT Address 

o ctf @S, NO, or UNKNOWN] ‘yes give wor or dotes of service] 
cleme (E es no 242-03-786. Mrs. Velda Grimes Hagerstown, Md 
= * a2 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢),) INTERVAL BETWEEN 
Sete iore PART |. DEATH WAS CAUSED BY: ‘ 
2exss — IMMEDIATE CAUSE (0) 
oS Sere 7 DUE TO 
£ge2sgs Conditions, if ony, which gove () 
= 233 tise to immediote couse {a}, Miao: = 
= coo stoting the underlying couse 

34 3=t lost. ( 
528,585 — 

ef yee cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
ese gse 2 4 

=5 2°53 5 ves] no (] 
= Laz = Mo, ACCIDENT WAS HERING TT 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
= & UTING C1 CAUSE OF DEATH 
Fa See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ei vs z S| 0. TIME OF INJURY ont, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF eee form, J 20f, (City or town) (County) (rote) 

£3 3 four o.m. Mints A Not While ‘octory, street, office bldg., etc.) 

TS g 2 = 19 ctwork L] otwork C) Z 
8 cate 2.1 aity that (I) (this haspital) attended the ay fram__/4_ 410-4194 ©, ta Zag \9_O% that (I) {we} last 
a g3= saw the deceased i, on_bk2- Maa GG, and that death accurré at A—M, fram causes and an the date stated abave. 
aisse 220. SIGNATURE yi) aon iio, ae 22. DATE SIGNED 
% ECS ommecror C) pus, OO] J /zf / 
=, 
ees 
ow 
sz 
=o2 
a 


3 
ae 
@ 
te 
SS 
B-) 
3 
@ 
= 
23) 
2 
e 
2 
~ 
S 
= 
a 
@ 
S 
S 
a 


ao Tae 
oe 
ov 
ts 7%o. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
=e REMOVAL (Specify) 
o? bura 6/66 Ros Se Hage 
74, FUNERAL DIRECTOR %o. Ri va REGISTRAR | 2b, REGISTRARS SIGNATURE 
ae MINNICH FUNERAL HOME |SSMINNICH FUNERAL HOME Hagerstown, Nad WAV 2] (9¢c|_ stown, Md} 4 Q 


the funeral 
es 1 and 
fter dea; 


ag 


ban papers. 


btely filled in b 
and in any event, within 72 hours a' 


cor 


ician ani 
lease re 


f 


ined by the attending phys 
-transit permit. Then 


9 
@ 3 should be detached far use as the burial 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pag 


TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7617 - CERTIFICATE OF DEATH 57606 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ftotions Residence befare admission) 
a. COUNTY 0. STATE b. COUNTY / 
WASHINGTON MARYLAND PENNSYLVANIA FRANKLIN 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If outside carparote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 4 
HAGERSTOWN WEEKS RFD #2, HANCOCK, MARYLAND /5 - = 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © REIDENCE 
MARTIN MANOR NURSING HOME RFD #2, HANCOCK, MARYLAND | vs [¥ 0] 
oF Betas First Middle Last 4 pee Manth Doy Yeor 
Type ar print) MARY MAGDAL { NE McDONALD DEATH MAY. 
S. SEX 6 COLOR OR RACE | 7. MARRIED ] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (In years 
last birthday) Min. 
FEMALE HITE widowen [J vivorced (1 |3/9/1885 81 v's 
10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
OUSEWIFE FRANKLIN CO., PENNA» | UsSeA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PHILLIP WARD MARGARET GARTNER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT WisHO 
(Yes, no, orunknawn) |(If yes give war ar dates af service] 
(e) HARR «_M DONALD HANCOCK, MOD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) Last INTERVAL rated 
: t ‘ as AND DEATH 
a le iC ra Repeated episodes of cerebral hemorrhage enisode TY Notts 


IMMEDIATE CAUSE (a) 
H 4-3 X DUE TO 
Conditions, if ony, which gave w) llypertensive cardiovascular dis 
tise to immediate cause (a), ee 
stating the underlying couse Dito ge OSE Eee 
fst. id 


ase and cerebral tate ee 


= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= one —_—_—_—— PERFORMED? 
5 Noy ves] no fy 
3 ‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
= Hour a.m. i ay Not While foctory, street, office bldg, etc.) 
at work C) atwork CJ 


, 1F4_, that (I) (we) lost 
couses and on the date stated above. 
22. DATE SIGNED 


May 11, 1966 
A 


Bldg. 


2.4 7 thot (I) cor attended the de bar oe from_Apri] 124 


and that death occurred ot 


9o0_ 


ATTENDING 
PHYS. 


Fuvsichns : 
NAME (Tyee) WD Liam t. Layman, M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CR * 23d. LOCATION (City or Town) (County) (State) 
iy tONA Speci) RURAL FRANKLIN COe, PENNA 
M : 
a RA = DIRECTOR eS ADDRESS a. REC'D BY REGISTRAR 25b. REGISTRAR'S ar 
ee ae Vx mei lMAY 1 toes 16 : fKrortsg - 


i} 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


during most of working life, even if retired) 


lease 


“4 1 item 0b Film G5//¢ ©&/MARYLAND STATE DEPARTMENT OF HEALTH 

Pees ad 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ang! Q761S CERTIFICATE OF DEATH sh 
Hf) to 2. rs Ea stig (Where deceased Tred i Eig Residence before admissi 
28 b. CITY OR TOWN (if outside HASHINGTO N c. LENGTH en ic. OR ei sal write Ne 
Be WE ATER anh BWP ares fon) | 5 YRS. HAGERSTOWN ) 
3 gn d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS e. 5 ee 

© eRe 64% W. FRANKLIN STREET 644 W. FRANKLIN STREET ves CMe 

= ae a3 eae Ga First Middie Last 4. DATE Month Day Year 
S82. (iype or print) GARNETTA LOUISE MEARS peat = MAY 29 49 66 
& 3 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [] | © OATE OF BIRTH 8 AGE fn years cam ee Poets 
& 5 FEMALE WHITE wipoweD [X] pworceo[]| MAY 4, 1922 yrs. 
332 
385 


10a, USUAL OCCUPATION (Give kind of work | 10b. rE USS OR Tl. BIRTHPLACE (County & State, or foreign country) 


WASHINGTON CO., MD. 


if 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


<$ 

i <3 

e5 C. LDS KATH 

at = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. |. INFORMANT 

es (Yes, ne, or unkown) | (I fyes give war or dates of service) 6 

be NO mocennenn-- | 212-14-6240 | WILLIAM REYNOLDS 342 S, CANNON AVE, __ 
as am 

cee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
fa PART |. DEATH WAS CAUSED BY: ie - ONSET Oso 
§5 _ |, IMMEDIATE CAUSE (a). Choe 


DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ce) 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician, 
ficate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
es . 
S , rD yes [] NO 
2 rs “aa peeroeny at sete ks 
285 | 20a, ACCIDENY WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCUP ED. (Enter nature of injury In Part 1 or Part 11 of Item 18, 
& | On CONTRIBUTING [1 CAUSE OF DEATH - ‘ J : 
© | (HF EITHER, NOTIFY MEDICAL EXAMINER)! A large mouthful of spaghetti blocking airway. 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. TNJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
Yyjs V8 Whiie Not While 
= p.m. 19 at work at work 


21. 1 certlfy that (I) (this hospita}) attended the deceased from 19___, that (1) (we) last 


saw the deceased alive on. and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


| ‘am be wp, BAe NS OC] Binector C] BAYS. 5/31/1966 
22c. PHYSICIAN’S, 22d. ADDRESS 
|___MaME CwPeN’ JOHN C, STAUFFER M.D, 145 S, PROSPECT ST, HAGERSTOWN, MD, 
23a. Entel Sree Ou, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BOREAL" | JUNE 1,1966 | REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


1/65 


| oe FUNERAL DIRECTOR ‘ADDRESS lean a tee | 25b. REGISTRAR’S SIGNATURE 
ve Ais we CGHAkles ‘Kouzer HAGERSTOWN, MARYLAND RA 3 f966 | fOConbes Saat 
\ 


%. 


HEALTH DEP 1. PLACE DF DEATH 
a. COUNTY 


© 


and 3 to 


TO DEPUTY ee 


This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


along with form Pu. Page 5 may be 


A 


Examiner's Offi 


MARYLAND STATE DEPARTMENT OF HEALTH 
We" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e7v6é1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97608 


v 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a q TE b. COUNTY 
eryland Washington. 
¢c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 


Washington MARYLAND 


's B. CITY OR TOWN (If Outside corporate Timite, _] ©. LENGTH OF STAY IN 1B 
53 write RURAL and give nearest town) F 
ae Hagerstown 1 day Hagerstown lina 
32 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. edleeltds 
£2 79|_Washington County Hospital 225 Williams Avenue ves] noX] 
ez 3. Las First Middle Last 4 DATE Month Day Year 
=£R (Type or print) James Lee Mentria | DEATH May 14 1966 
=F 5. SEX 6. COLOR OR RACE | 7, MARRIEO EVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE fn a TF UNDER 1 VEAR|IF UNDER 24 HRS. 
= ‘Months | ©: Min, 
w= |Male Colored monERNe “eftorceo [] | 10/12/12 a | a | mele 
Ze 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stato or foreign country) 12, CITIZEN OF WHAT 
se during most of working life, even If retired) INOUSTRY COUNTRY? 
32 UNKNOWN UNKNOWN Mobile, Ala. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Levi Mentria Callie Underwood 


nee a mu wee layla pORBes ) 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 . Address 
1 n yes plye war or dates of service! by 
Yes wi" WKNOWN — \Mes huersttia Mil) gen 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH MEOIATE Caust (e)__SU spected cirrhosis of the liver; 
? / Brak malnutxtion 
Conditions, |f eny, which 0) 


gave rise to Immediete 
ceuse (8), steting the QUE TO 


underlying cause lest. (0). 


be used as a burial-transit permit. 


= 
5 
E 
= 
Ss 
bo i 
Sewiaie 
s oO 
< 5 
= = “sae RTP 
a = | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(8) 19. WAS AUTOPSY 
2 a = so PERFORMED? 
= ow & vesf]} no[tx 
at t © || 208. EXTERNAL CAUSE WAS 200, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
| 24 & | PRIMARY C] or CONTRIBUTING (] 
Bees 5) CAUSE OF DEATH. 
= 2 3 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 me = Hour a.m. white Not White factory, street, office bldg., etc.) 
3 32 = Mn. 19 ot workL} et work [J 
=s . 4" * 
2. <3 21. I certify that | took charge of the remains described above, heid an Autopsy lel Inspection (el Inquiry le and in my opinion 
San 
225% death resulted from: — Natur; , Accident [,], Suicide [_], Homicide [], Undetermined manner 
e587 CHIEF MEDICAL EXAMINER [_] /16/66 
ghee Sfonatur io, ASSISTANT MEOICAL EXAMINER [7] 22, DATE SICNED 
Su Se .0. 
&5os5 4 ogpury MeDicAL examiner [% 580 Northern . 
vues * EXAMINER'S agerstown o 
Ss ews NAME (Type) Howarg N. Weeks, Address (Street, city, town, or county) 2 
ss = 23a. ee yen | 230. OATE THEREOF | 2at. Hacatg CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
=o -_ & AD ecify) 
SE o's ‘ei Sy nile C Oakiand Cemetar Mobile, Alabama 
‘Che beos ADDRESS 2a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
VR AISME (5) 
Nt Meal i Ake Son Kees gry Heder boon Macylawd oMAY 2 4 1966 é = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 07620 CERTIFICATE OF DEATH 07609 


1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm{ssion) 
wis a, STATE b, COUNTY 


WASHINGTON MARYLAND MARYLAND aaron ASBTNGTON 
b. CITY OR TOWN (If outside porpotate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) . 
HAGERSTOWN 8 Days HAGERSTOWN Af- 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. eal 


WASHINGTON COUNTY HOSPITAL SUTER_AVENUE ary 


A ves(_]_ nol! 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


{Type or print EDNA PEARL MICHAEL DEATA_ MAY 3119 


5, SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR||F UNDER 24HRS. 
last birthday) [Months] Days | Hours | Min. 
FEMALE WHITE wipoweD 7] meron ueD ea) ah 23,1898 67 __yts. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
UNDRY WASHINGTON CO., MARYLAN. UeSeAs 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SAMUEL HOSE ELIZABETH SUMAN HAGERSTOWN MD P 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 9 - 
(Yes, no, or unkown) | (If yes aive war or dates of service) 
— 182.22.6729 | MRS. ANNA BELLE ARNSBARGER RUAL ROUTE 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 “RESH ROAD | INTERVAL BETWEEN” 
PART 1, DEATH WAS CAl 2 Z i INSET Al 
EA MECN TS Bees: a Venton -Waescuum + Venom Rots eee 
wg if "DUE TO : a 
Goncitions, W an; seis  Soeteurensive - Qyerbmoseuseene C-\V Distasi TRS. 
gave rise to immediate 
cause (a), stating the DUE TO ~ 
underlying cause last. co Prexerrosatwesis Gren. a. 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. ENE 


ves] No--] 


, 


pers. Pages 1 and 2 
72 hours after death, 


and gamplefely filled in by the funeral 


-transit permit. Then please rel 


id with the State Dept. of Health prior to burial, cremation, or removal, and in an 


) 


MEDICAL CERTIFICATION 


rtificate has been signed by the attending physician 


e 3 should be detached for use as the bu 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fromiS Ou“ 1940 to 3\ Mir _ 194 | that (1) (we) last 
saw the deceased alive 194% | and that death occurred att aM, from the causes and on the date stated above. 


22a. ae ie DATE SIGNED 


ATTENDING MED. STAFF 
SS mo. Pays. KJ _pirector (1) Favs. C1! 6/1/1966 
220. PHYSICIAN'S 


NAME (Type) 22d. ADDRESS 
| ye) WIDLIAM N, FENDER M, D, 218 N. 3 


23a. BURIAL, Bis 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) State) 
specify) 


JUNE 2,1966 | BROADFORDING CEM, WASHIN CO. MARYLAND 
24. FUNERAL DIRECTOR ADDRESS i REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND N6 (966 fe erlia Nudge, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


1S Cel 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. 
factory, street, office bidg., etc.) 


«Clty or town) (County) (State) 


After thi 


TO FUNERAL OIRECTOR: 


director, pag 
should be filet 


1/65 


@ 


cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ok 


| or attending physician. 
After this certificate has been signed by the attending physi 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


in 72 hours after 


completely filled in by the funeral 
we carbon papers. Pages 1 and 2 


eas! 


permit. Then pleases r 
, cremation, or removal, and in any event, wi 


transit 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu 


1465 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayish+f OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AL: 
Viv PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: met hlog 


a. COUNTY 


‘ t b. COUNTY 
ashingeton MARYLANO vy land Washiy unotera 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY Tat TOWN (If outside cual its, write RU ‘and glve nearest town) 

write RURAL eng give nearest town) 
Hagerstown 2 Mo: Hagersto A ey. 

d. NAME OF Rosita OR INSTITUTION (If not In hospital, ive street aadieas) a STREET A AOORESS 6. Wane 
Coffman's Home for the Aging & Pin Oak Pevrane ves] nofa) 
3. ahs First Middle Last 4 Le Month Day Year 

(ype oF print) Joseph Raymond Miller Sr. bem May 22 1966 
5. SEX 5. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEO[] | ® DATE OF BIRTH 9. AGE (In years 


83 bil Ht 


IFUNOER age arf Hor | He 
Digan 


ee Moaths ys jours | Min. 
ite woowen ft oworceo opt. 16,1882 BB | 
ioe: USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or 2s ent) 12. CITIZEN OF WHAT 
INOUSTRY ‘ COUNTRY? 


during most of working life, even If retired) Y 4 
Farming ash. Co. Maryland USA 


Farmer 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


David A, Miller Annie Kate Paddison 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 
(Yes, nee (Ifyes pive war or dates of service) } grey i ae aie Tar. 


N 356=-12-686% Mr. Joseph R. Miller ,; a 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ rami BETWEEN 
< ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: } 
IMMEDIATE CAUSE (a) 
4 ! OUE To 


Cenditions, If any, which 

(b). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


_ (ae Myre, 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUF NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1a) |19. pT Se 
= eo 
Ve ves [] NOE} 
z 
= | 20a, ACCIOENT WAS UNOERLYING aH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


that (I) (we) last 


from the causes se Bu the date stated above. 
a SIGNEO 


21. I certlfy that (I) (this ca a tended the ae: ased fr 
saw the deceased alive on. sole, and that death occurred ee 


@a._ SIGNATURE 
ATTENDING po —MET STAFF 
Z M.D. C7 Bivoron 1 Pays. 


oe ADDRESS 
t h r C Hors +, a 74 lrea tow 
23a. phat chem aN 23b. DATE THEREOF 23c, NAME OF CEMETERY 1 CREMATORY 23d. LOCATION ot on or a (State) 
A. 


‘i (Specify: 
ti Yi 25,1966 Mt. Jaryiand. 
eu tar ney 2582 cyt Mts eo Come tery actors seu i pomricin 


24. FUNERAL DIRECTOR ADDRESS 25 


Albert L. Leaf Williamspott, Md. 


a. 
oaeay. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 09622 : _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O761i 


= 
Ss 
a 
wr 


HEALTH DEPT. 


/1. PLACE OF DEATH | “2. USUAL RESIDENCE {Where Geceseed lived) it inaiituflant Residents balers ‘edmission) 
2. COUNTY 
TE b, COUNTY 
S 7 

58 3 Washington . 2 Md, manyianp “Ha 2 oi ee 
Ss b. CITY OR TOWN [if ou! corporate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

3 3° write RURAL end giv. ‘@st town) 

Smithsburg _ _iday Baltimore si 


ye: 1S RESIDENCE 
ON A FARM? 


yes [_] no [7] 


d. STREET ADDRESS 


3530 Park Heights Ave, 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 


__33 South Main St. 


/3. NAME OF First Middle bast "| 4, DATE Month Dey “‘Yeer 
DECEASED ° 


n 


pages 1 and 2 with the State Department of 


event within 72 hours after death. 


a 
a 
283 
reg 
525 
eet i | 
2O8 exerts Ne lden __ William Moser | Se ee 
Sr, 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ed 7. MARRIED ["] NEVER MARRIED [_] 
Sue = lost birthdey) [Months] Deys | Hous | Min. — 
poe Male _| white | wows[] _oworceoX] |Sept.18 1914 ya. lM sted 
Ent TOs. "USUAL OCCUPATION (Give kind of work | 1DB. KIND OF BUSINESS OR INDUSTRY j 11. SIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e=5 done during most of working life, even if retired) 
re 
38s | Glerk — Gro, Store | Wol§sville Fred. 
= OG 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
es 
Nn oF 
S6e Hubert Moser “a he Della Coss 
235 15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
yor: (Yes, or unkown) | (Ifypsoiyewerordetes ofservice) 
pesé Xe it 213=18-9311 Hubert Moser Smithsburg Md. 
3 2 S a | | 18 CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
es eus PART |, DEATH WAS CAUSED BY; CHS Ee OIE RT 
-—2 ° . 
gee fe , » ‘MEDIATE CAUSE le) Arteriosclerotic Heart Disease . Several years _ 
2 assy y¢ +00 DUE TO 
=H a F ‘ 
8508 & Conditions, if any, which i} Chronic Alcoholism 5 
Gus 06 geve rise to Immediate ceuse 
2 ss 25 (a), stating the und BUETO 
4 ues. 
Baqi feed rer eee a 
SP ss Fa Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19, WAS AUTOPSY 
Su og NE ~MED 
Sv 3S 
ma e3es 8 ves [] No fd 
es uR eee ee) ee 
Fesic = | 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) 
geese E | PRIMARY [1] or CONTRIBUTING [9 
ie oe ae S| CAUSE OF DEATH. 
c - ———E————EE 
Esea S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 201. (City er town] (County) (Stata) 
Fo Ps ra gar. atm While Not While _ factory, street, olfice bldg., atc.) | 
ol.5 z an 9 et work [] @t work ae? 
eta oO = : > : : ea 
aie 205 21. I certify that | took charge of the remains described above, held an Autopsy (ch Tarsecren [xl Inquiry E}. and in my opinion 
aos death resulted from: = causes jent ["]}. Suicide []. Homicide [7], Undetermined manner [_] 
S Ey 
aN 6) CHIEF MEDICAL EXAMINER [—] 
Rs 3 ; 
2 ent ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= <e 
| 4, SIGNATURE Ye M.D. 
ngsaa , DEPUTY MEDICAL EXAMINER fy] 5-6- 65 
Dx pms EXAMINER'S D 
& See 2 NAME (Type) Dr, E. W. itto, J % Address (Street, city, town, or county) Hag erstown, Md. 
a $2 Fi BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, ce pees (Stete) 
2 REMOVAL (Specify) 
(yee) |_ Burial | May 7 1966 | Cavetown Reform Cemetery Cavetown Md. 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAY 9 1966 


23. FUNERAL DIRECTOR | ADDRESS 


Minnich Funeral Home __Smithsburg Md. 


gs 
=2 
82 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


thin 72 hours after de 


s) 


mit. Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in any ev 


ransit per 


page 3 should be detached for use as the bi 


ould be filed with the State Dept. of Health prior to burial 


irector, 


h 


BF. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
A sys i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OT EL 
Md 


CERTIFICATE OF DEATH 07612 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dee deceased lived, If Institution: Residence before admisslon) 


a. COUNTY : STATE b. COUNTY . 
Washington. MARYLAND r Maryland Washington 


Db. CITY OR TOWN (If outside cory spcrate limits, 


c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: K ; 
hae 23 days lageratown eke 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS: 6. CRT a Be 
___ Clearwiew Nursing Home 250 Avon Koad. ves] nok) 
3. REE Or First Middle Last 4. DATE Month Day Year 
(Type or print) Dorothy Laura (Myers peas. 18 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | ®- DATE OF BIRTH 9. AGE (in years [FUNDER 1YEAR FUNDER 24 HRS. 
Female White 7 1886 last birthday) san Oays | Hours | Min. 
WIDOWED olvorcen [-} 7,188 yrs. 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? 


|] 18. CAUSE OF DEATH [Enter only one cause pay line for (a), (b), and (0),1 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TI- BIRTHPLACE (County & oe or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
lo e un Home town, Md 
13, FATHER’S NAME 14. seat MAIDEN NAME 
George A.Shoemaker | Martin 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(MargWite €, Jacobs. 250 Avon Rd, Magerstowryltde 


mene 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) leattnabeged (Liteinmt chasers 10 f= 


if, 
DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


(Yes, no, or unkown) (If yes give war or dates of service} 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. aurorsy 
= —_— ee 
é yves—} not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While Not While factory, street, officebldg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from_Z./-~ / — ‘ to tla TE, 19GGa, that (1) (we) last 
saw the Atyeased alive on Pieaag/6 19 Le, and that death occurred_a M, from the causes and on the date stated above. 


‘22b. DATE SICNED 


Ae Mo. PAYS NS wo meat ome OL By pe -6G 
22c. PHYSICIAN'S OO ADDRESS 4 iw. de aa ¥ 
eT ila eh Fi (Guerre | Z /, reregfaze 2 Tof 


REMOVAL Burkab Ify) 


23a. BURIAL, rg | ee DATE ks 72 (66 | 23c. NAME OF CEMETERY OR CREMATORY | 23d. wt ast town or county) (State) 


~ 


VR AIS (4) 


24, FUNERAL DI Burned... ine Kes S 
eat Maven Smeral. Chapel _Mageratoun, {dy 


|. REC'D BY REG! "§ ranatunl ale — 
MAY 20 1966 a 


ee ‘e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)|_ 07626 CERTIFICATE OF DEATH 07613 


ar) —— eee 
3 ee s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 353 9, COUNTY o. STATE b. COUNTY 
5 2-5 WASHINGTON MARYLAND WESH INGTON 
S 235 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be =S2 write RURAL and give nearest tawn) 6 reece RURAL HANCOCK ‘ 
e Ses ay 
5 23 = RUR R 0 Cf f 
@ “= ES "a, NAME OF HOSPITAL OR INSTITUTION (If nor in hospital give street oddress) d, STREET ADDRESS * BREE — i 
~ if 
“S 832970 | GATEWAY CONVALESCENT HOME RURAL HANCOCK vs [J no Gd 
& ESE = 
see =5= 4 anes First Middle lost 4 BAe Month Dey Yeor 
= po* ; 
yas ype or pint) = TALCOTT ELIASON NORRIS DEATH MAY 8 9 
= 2.8 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9, AGE fr vyeors [_IFUNDER | YEAR [ IF UNDER 24 HRS. 
S ELS oF bo Months | Days | Hours | Min. 
Sas ALE WHITE wioowed §K] pivorced (] 1/1884 8 
She Too, USUAL OCCUPATION Give kindof work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE eyes wee 12 CITIZEN OF WHAT 
= ces during most of working lite, even if retired) INDUSTRY COUNTRY ? 
2 ge W. MD. RALLROAD W A 
2 > 13. FATHER'S NAME Th. MOTHERS MAIDEN NAME 
‘= i= 
3 fe AMBROSE NORRIS CAROLINE ROBERTS 
<= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
» eee 'Yes, no, or unknown) {If yes give wor or dotes of service} 
Se 6 
ee NO {LLIAM NORRIS RFD #1, HANCOCK, MD. 
> 
= = 2.2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pe 
= £58 PART 1. DEATH WAS CAUSED BY: : i 
SB. 386 So yy yy IMMEDIATE GUSE (¢) CG Seen ce arena Seckes say fey 
ie a X DUE T0 
232s = 
£ g2e8 Conditions, if ony, which gove @)__Nardnissereacsis oSe. “Ves. 
sa 22 + tise to immediote cause (0), DUE To 
comecas stoting the underlying couse 
F3 § gs 5 lost. i aa we! 1) 
ES lost. 
of 45 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
rug te Ole wee] NOUET 
-52°s Ss Bla 
Zs 252 = | 20o. ACCIDENT WAS UNDERLYING CI 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Secge |e | smear 
aa © Be © 1 (IF EITHER, NOTIFY MEDICA 
= 2s S|. TIME, OF JURY Month, Doy, Yeor pone & a 2e. Aa GA hed a 70. (Gity or town) (County) (Grote) 
= 2 = tied ile lot ile I I, + BIG, 
= se £ = p.m. 19 aimee OS) ornok Le) 
a= oe a 21. 1 certify that (l} (this haspital) attended the deceased framsS uae , | to & WAny _, 196%, that (I) (we) last 
me gSe saw the deceased /Glive an_- \W\ 4%- 19 Se _, and that death accurred at Pa M, fram causes and an the duis stated above. 
SSess NATURE 226. DATE SIGNED 
@ <sO%s eee ie ATTENDING MED. STARE 
eee ] ET otcror 0 pis, O} ro V 
2S oe a eine 
eee SoG ais Ni. Perna ST WES 
us 7 
S3Zss 40. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
2 ac 
seeEe . +e pana 1 6 A “ MARYLAND 
e) a a 5 A IN ADS 
aD, * 2eFUNERAL DIRECTOR, : : ‘ADDRESS « 250. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
VR AIS (4) ? = 
BROW Lied I Mrwe Hears a) _| MAY 13 1966] fCMorby Soaes 
é 6 


=i 


the funeral 
and 2 should 


and completely > 
carbon papers. Pages 


s that the death certificate be executed v-#bin 24 hours after 
Then please’ 


R: After this certificate has been signed by the attending 


e detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


tained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


3 shoul 


be filed with the 


death. Page 4 


TO HOSPITAL 
director, page 


<s 


RAIS (4) 
15M 9/60 


ES 


> 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67625 CERTIFICATE OF DEATH 07614 


1 REG DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If Institutlon: Residence before edmission) 
@. STATE, b. COUNTY 
ashington s MARYLAND _ haryland ull shing: 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporele limits, write RURAL end give n 
Pyle RURAL and give neerest town) e 
vers town 5 Year Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae! address) d. STREET ADDRESS IS ESIDENCE 
29° WO Wan AFA 
336 Devonshire Road 516 W. Washington St. ves CJ nods) 
"3. NAME OF First Middle ~ Lest | 4. DATE Month Day Year 
DECEASED | OF " 
ae TS TALBERT “> HOWARD... ORCUTT ee ay, 1S 
5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=a om Jast birthdey) |“Months| Dey H —]_Min, 
Male hi te owt ovorceo []Dotober 17, 1874 89 vs. pa ‘i ad | pa, | “4 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County & Steto, or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ~ 
Cutter wa. “Southern Shoe Col H: ei Wesienen mg," | UES p.  . 4. 


13. FATHER’S NAME 


Ephraim Orcut + 


14, MOTHER'S MAIDEN NAME 


Barbara A. Snith 


)15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

{Yes no, or unkown) | (Ifyesgivewerordatesofservice)) | ty . 
ioe : 219-20 4351 krs, Pauline Kipe 336 Devonshire Read, 
18. GAUSE EATH [Enter ¢ couse perline for fe), (0), end 1 HA erstomn, Maryland INTERVAL BETWEE! 

PART |. DEATH WAS CAUSED BY: : 5 ‘ a : = ONSET AND DEATH 
immeniate cause (o) Arteriosclerotic Cardio Vascular Disease __|5 years 
X | DUE TO 

Conditions, if eny, which ) Senility al 


geve rise to immediete ceuse 
(e}, steting the underlying f° OUETO 
couse lest. {el 


ee 
. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I “ $ 
6 ————————— ERFORMED 
[s 

Yes NO 
Sj sd E wn [yes []_No bg 
© |2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Port | or Pert il of item 18.) 
© | Op CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) (Stete) 
a Hour ‘em. While Not While fectory, street, office bldg., etc.) i 
Z See 9 at work [] at work [_] 


i; 1966 to... Semmes 1966, that (1) (we) last 


.. and that death occured at8.3.1.M, from the causes and on the date stated above. 
22b, DATE 


220, SIGNATURE ’ ATTENDING me.” STAFF SIGNED 
<TH Mp, | PHYS. K] irector [J prys. [] 5-3. - 64 
2c. PHYSICIAN'S - ™ “ 224. ADDRESS 
NAME (Type) : 
"Dr. E, W, Ditto, dry 215 W. Washington St., Hagerstown, Md. _ 
2ab. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) 
urial kay 5, 1966 


Rose Hill Ceuetery Hag. Wash, Co, Marvland 
24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 


2Se. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Andrew K, Coffman Hagerstown, Mad. 


MAY 6 1986.| foLonlag Yucys 


saw the deceased alive 


‘23e. BURIAL, CREMATION, 


TD HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


M) MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 


fakart OF 
eee C7625 CERTIFICATE OF DEATH 
Ee) = vv ‘ 
= 53 1. BUR net 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
pl E a ae a.STATE 5 b. COUNTY. ; 
27s Vashington MARYLAND Maryland washington 
Fos b. CITY OR TDWN (if outside corporate limit: & B 
Ate S A It nae Renata imits, c, LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es Hagerstown 39 yrs. Hagerstown Z2/-/ 
gin 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Bees nington County Hospital 135 John Street er ny 
= 8579 ing Co y Hosr J 35 John ves] Nn 
See 
255 3. Revers First Middle Last 4 BRIE Month Day 
ice {ype corps Margaret, Belle Pike DEATH May 
S28 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years TFUNDER 1 VEAR|IF UNDER 24 HRS. 
c=} Ln. 3! ay: . 
Eee Female | White WIDOWED [} pivorced[J| Oct. 18, 1982 OS Nyig: Wiesbaral Ra soul Ge | a 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE i . CITI 
Ss during most of working ina’ even If retired) INDUSTRY 5 Cone cane See seat) |) 12 Gaurav” WARD 
Housewife Own home Antrim Twp.Franklin Co.Paj. JU 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
56 
=e Georce Stickel Sarah Vandrew 
fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI . | a7. 
= Ss (Ves, no, or unkown) | (If yes give war or dates of service) sco a be 7 pala = 35 Jo bn Street 
Be No None Mr. Geo. L. Pike agers LoWn, Haryland 
as 
= s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: Bae tds 
~~ Oo : 


if Y MMEDIATE CAUSE (2) _AUricular, followed by ventricular fibrillation 


ni 
7 A DUE TO 

Cenditions, If any, which «Hypertensive and atherosclerotic heart disease 

gave rise to Immediate 

cause {a), stating the DUE TO 

underlying cause last. {c). 


14 years 
certain 


After this certificate has been signed by the attending phy: 


Pa 
s 
S 
2 8s 
e735 
Seo 
5355 
5 $ge —— ——— 
gecs 5/7 TI OTHER SIGNIFICEN CONDITIONS CONTRIBUTING TO QEATH BD] NOT RELATED TOTHE TERMINALDISEASE CONDITIQNGIVEN INPART1() 19. WAS AUIDPSY 
~ 282 =| Diabetes mellitus; Pours tor ee hritis; carcinoma sigmoid with PERFORMED? 
= Sse Alz|_metastasis to regional nodes and liver ves [Xj so [7 
SSLSz |= | 20a. ACCIDENT WAS UNDERLYING ia] 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
a5veo §§ ] DR CONTRIBUTING [] CAUSE OF DEATH 
£82. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g 2a z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
+ Ps a Hour a.m, Whil Not Whi factory, street, office bidg., etc.) 
>Sot it le oO Wi Ht 
Breas = p.m. 19 at work at work 
ee 21. | certify that (I) (this Apspital) attended the deceased fromiori] 20 _, 1944 | toMaz=r 2. _, 1944, that (I) (we) last 
Sees AY 196, and that death vccurred atO:"LM, from the causes and pn the date stated above. 
Sins ee) Fs. a o>) 22. DATE SIGNED 
fou &§? ATTENDING MED. STAFF | 
pose vO mo. PHYS. (9 oirector C) pays. [| May '+, 1966 
oo "i 
Smee): r o 22d. ADDRESOQ Professignal, Arts Bldg. 
sG5s | $ mT. Layman, M.D. Hagerstown, Marylan 
SRes 23a. BURIAL, CREMATIDN,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a SUG REMOVAL (Specify) rc Io LL x. . 4 
= puri 57/6 Macedonia Church Cemetery |Ne,Greencastle Penna. 
24, FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURI 
cre Rest Haven Funeral Chapel. Hagerstown, Md. oMAY 6 {966 Ss : bag Spode 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AWESVAT CERTIFICATE OF DEATH 


NLS fh 
BES 1 LAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If amines a Mion 
Sais Rage WASHINGTON el oe a.statE MARYLAND  b. county ea sepatan 
gs Db. CITY DR TDWN (if outside cor parate, limits, c en ‘OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BSE sea | YRS « HAGERSTOWN 
3 er d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 8. Re 
Ess WASHINGTON COUNTY HOSPITAL 100 INDIAN COTTAGE RD. ea Llere 

= 
3s 3, NAME DF First Middle Tast @. DATE Month Day Year 
eae DECEASED DF 
ese (Type oF print) MARIE. PLANTE DEATH MAY 1h 1966 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [3f NEVER MARRIED []| ® DATE OF BIRTH 9. AGE Th ears ba ae ae dia? § 
EEE WHITE | wioowes [4 pivorceD [-] 5/20/1908 uy Re he 4 
= Ges TON (Give Kind of work done | 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during mosh oP IE if retired) RUSSIA i) ST i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


. 


= UNKNOWN UNKNOWN 

fe Ce ORCAS Fre tcuate tatecrerisy 16. SOCIAL SECURITY NO. | 17. INFDRMART HuGE RS T ( WwW NY 

=I , i 

5 N 156-09-3323 MR _RAMICK PLANTS MD 

a 18. CAUSE DF DEATH [Enter only one eanveeer Hne for (a), (b), and (c).) Zo yA BEATE 
= 

re 


e 

"ONS 
PART 1, DEATH WAS CAUSED By: (pe 4 2) g, tA, ih, La eo) 
IMMEDIATE CAUSE (a). Se 
DUE TO OU, y Ie ae an Zing 
Cenditions, if any, which lie LA. of. AAD fh LF 
gave rise to Immediate ©) LAMA Ede) 5 
cause (a), stating the ¢ DUE TD ; 
underlying cause last. (c). 


3 PART IL. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. HESS AU. ‘Teal 
= a 

é xo [] 
= 20a. ACCIDENT WAS UNDERLYING Ora 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 

& | DR CONTRIBUTING [] CAUSE DF TH 

| (IF EITHER, NOTE MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bidg. dus] - 

= p.m, 19 at work at work ?. \¢ } 


21. | certify that (1) (this hospital) attended the snes d from. _____, 19 1 Wao fLL 4, 194) © that (D | 
saw the deceased alive pn__. 194°C, and that death pccurred ea from the causes and pn the date stated above. 
22a. JSIGNATURE That TA] iis | 22. DATE SIGNED 
y lita 4 // Wea 
loam ee PAG (ALA wp. Be NST Bittcror C1 ase 


filed with the State Dept. of Health prior to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the burial 


iz 226. “FHYSIGIAN'S 22d. ADDRESS 
S | or) Donald —.Martin M.D. 4 
2 23a. Sun CREMATIDN, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) ‘. 
ig “BURTIAY | 5/17/66 | REST HAVEN CEM. HAGERSTOWN 
24. ne DIRECTOR —__ADBRES 25a, REC'D BY REGISTRAR | 25D. ISTRAR;S SIGNATURE 
VR AIS (4) ( Wa a, 7 Pbacci : . oa MAY 19 1964 
20M 1/65 \ f y be vai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ry a 9 
C7628 CERTIFICATE OF DEATH 07617 
= |. PLACE OF DEATH 2. USUAL RESfDENCE (Where deceased lived, if institution: Residence before admission) 

5 acouty Washington Yen o SAE Maryland 6 coUNTY Wa shington 

3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 

eS write RUBAL and give nepres! twa) ; 

a agerstont 78yrs. Hagerstown 7 / 

¢ & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS «: RESIDENCE 
$ Washington Co. Hospital 1341 Jefferson Blvd. ves [J no #4] 


apedea any event, within 72 haurs after death. 


s 1 NAME OF First Middle last 4, DATE Month Doy ‘Year 

s Type or print) ANNIE ELIZABETH PLUMMER DEATH May 20 1966 

3 S. SEX © COLOR OR RACE 7, MARRIED [7] NEVER MARRIED A+] B. DATE OF BIRT 9. AGE (in yeors [IF UNDER f YEAR IF UNDER 24 HRS. 
= 4 . G7 sigs birthd Months [0 Min, 
Be [Femaze | White | ‘vom Cowen [i] NO¥s BP A887 yyy [Hem | fr | | 
£ Wo, USUAL OCCUPATION (Give Kind of wark done TOb. KIND OF BUSINESS OR TI-BIRTHPLACE (County & Stote, or foreign country) 12, CITZEN OF WHAT 

7 during most af wasking life, even if retired} DUS f 

8 a Cénerat ept. Store Bridgeport, Maryland| 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


physician and campletely filled in by the funeral 


ATTENDING rf 6 . STAFE 22. DATE SIGNED 

PHYS 3) precror OO ps OO} 5/20/66 
Be PHYSICIAN'S y 2a, ADDRESS 

| wet) B, B, Kneisle D Hn Re Washington St, 


Wo. BURIAL CREMATION, 
REMOVAL (Specify) 
Lo 3 
NY 24, FUNERAL DIRECTOR 
AN Minnich Funeral Home, Hagerstown, Md. 


‘220. SIGNATURE 


eel 


2b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Rose H 
ADDRESS 


23q, LOCATION (City. ar T Co g 
Hagerstown wort Nae 


‘2Sb, REGISTRARS SIGNATURE 
it a a, \J 
, RE oe 


3 
Se Frederich H. Plummer Fannie Craley 
22S i Tee ea ali Fike FORCES i 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
as 85, 49, OF UNKNOWN, yes give war ar lates of service) +. 
Bias NG none ftss Jeannette Piummer, Hagerstown Md. 
5 Se 
3 a 1B, CAUSE OF DEATH Ee ‘nly one cause per line for (a), (b), and (c).) INTER BETWEEN 
Sn PART |, DEATH WAS CAUSED BY: 
eee ste PYuse ) Cerebral hemorrhage ad 
eS 1x DUE TO 
Spat DIK 
Z288 Canditians, if any, which gave Hypertensive vascul disea ke 
£5355 tise to immediate cause (a), bu t YPErs par BSASE , arterios 
Deowo stoting the underlying couse ETO Indefinite 
23S 0 lost. a aa. G) 
3 3"5 ee 
= 485 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTORSY 
Sess Ss ox, 
o: 2.7.8 3 ves [] NO 
soe = | 200. ACCIDENT WAS UNDERLYING (1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae 3 [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Rome, form, | 20% (City ar fawn) (County) (State) 
= 3 i 2 Hour o.m. a wile gO Not ne oO foctory, street, office bldg., etc.) 
he = p.m. cal work at war 
Sot es a : z 
224 21. 1 certify that (I) (this haspital) attended the see tram PAY WRD, to fay <0 | 19_O@hat fl) (we) last 
x Se sow the deceasedtlive on__May 1 19 66, and that death accurred at M, from causes ond on the date stated obove. 
ate! C 7 
are 
© 
B= 
Qe 
oe 
Sz 
‘Sa 
bod o 
B35 


Page 4 may be retained by the hospit 


TO FUNERAL DIRECTOR 


3a 
=> 
=o 
BS 


K 


MARYLAND STATE DEPARTMENT OF HEALTH 
risa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ro 
14 
Se 


—_ 
/ 


executed within 24 hours after death. 


R 4 CERTIFICATE OF DEATH 07618 

a . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae 5 esa WASHINGTON vie 8, STATE MARYLAND ». counmWASHINGTON 
=gs b. CITY OR TOWN (if outside ePrpnate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
BES ee LIFE HAGERSTOWN a 
zin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Ess 1601 VIRGINIA AVE. 1601 VIRGINIA AVE. ves (LINE 
Ss § NAME DF First Middle Last 4. DATE Month Day Year 
See | thow'bony JOHN WALTER  POMPELL |" fim MAY 21 yg 66 
Ses 5. SEX 6. COLOR OR RACE |7, MaRnigf [-] NEVER MaRRIED[] | & DATE OF BIRTH 9. AGE {in years [IFUNDER I YEAR]IFUNDER HRS, 
Bee BEMALE | WHITE | wivoweof] __ pworceo[-] 5/27/1903 me Ponti |;Deys.,| Hours) Mins 
sot 10a, USUAL OCCUPATION (Glve Kind of work done) 0b. KIND OF BUSINESS OR TL BIRTHPLACE (Gounty & Stale, or foreign vuntry) | 12. CITIZEN OF WHAT 
sé | “HEIRESS IN TSHER [SIDR WIBBON Co. MARYLAND EAs 

Ss 15. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

EE ROBERT POMPELL | BESSIE WILKINSON 

a ra ae INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. [ 17. INFORMANT AdoreHAGERS TOWN 

3 | 214-09-3162 MRS. PAULINE POMPELL MD. 

ae 18. CAUSE OF DEATH [Enter only one cause jing for (a), Sand (c).] INTERVAL BETWEEN 

age PART |. DEATH WAS CAUSED BY: a J eS Wa a ey 

= Ss " IMMEDIATE CAUSE (a). 


mg h4 DUE TO 
Conditions, if ‘any, which ) 
gava risa to immediate 


ae Mee. Loic 
Z.. Mentha 


cause (a), stating the DUE TD 
underlying cause last. to). 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF YY 


BURIAL, CHEMAT 23c. NAME DF CEMETERY OR CREMATOR 
Bie | syouseo | REST HAVEN © 


5 

S = 

2 3 

5 33 

= ogZe 

3255 

Sues ; 

2 “as & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1() 19. WAS AUTOPSY 
8 = oe 

S828 8 ves [] No} 

SEee= = | 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part 1 of Item 18.) 

a tvs & | OR CONTRIBUTING [7] CAUSE DF DEATH 

g 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

259 

2 2S z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF By URC omardarny 20f. (City or town) (County) (State) 

ST Ue FA Hour a.m. While Not While factory, street, office bidg., etc.) y 

a 38 = Am. 19 at work at work 

Boze 21. 1 , ify that (U{this hospital) attended the by ed nse Sea oe ae ee 19 that (1) (we) last 

So25 deceased alive é Raf 1 and that death occurred at272/M, from thé causes and on the date stated above. 

2 Be ATURE ay | 22b. TE Wis 

sj ATTENDING ED. STAFF O 

2sh3 M.D._PHYS. po—Hireeron O Pays. 1 BOE 

2255 22d. ADDRESS 

ied) BE | man. M.D. 9 i 9 

eZse 

=ees 

ou 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


CEM. HAGERSTOWN MD. 
; Wa RECTOR ‘ADDRESS ‘ th th y35 E 2b, REGISTRAR'S S|GNATURE 
2M W/o 3 f, DD, 7 MAY 2 


uted within 24 hours after death. 


x 


soda 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


oh 


2 


4 


ig physician and completely filled in by the funeral 


it 


transit permit. Then please remove carbon papers. Pages 1 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Oo 


~ 


should be filed with the State Dept. of Health prior to bu 


tad 


director, page 3 should be detached for use as the bu' 


Page 4 may be retained by the hospi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI io OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 
7630 CERTIFICATE OF DEATH 04619 
i. PiACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before aaa 
TO tag rarest gt @. STATE b. COUNTY 
ashington . nein Maryland Allegany 
b. CITY OR TOWN (if outside cor, verte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstowm 3 months Flintstone i 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | @. page Ge 
Western Maryland State Hospital ves] nokt 


3. a as First Middie ‘oy >) ed 4. ag Month Oay Year 
(ype or print) & La Ala e_ lee ee | DEATH 5 ~I5™ 19 te 
| 5. SEX 6. COLOR OR eo 


5: 7, MARRIEO BE] NEVER MARRIED [>] 3. AGE {in years TF UNDER YEAR [FUNDER 24 US 
e: ; “ dast birthday) (Months Deys | Hours | Min, 
fafemale wipoweo [7] pivorceo] )/--2 J/d a: 
a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR : (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Housewife Own Home Maysville, W. Va. USA 
13. FATHER’S NAME ; 14, MOTHER'S MAIOEN NAME 
George Van “eter Rose Rhorbaugh 
Op, WASDEGERSEO EVER INU-S-ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
ty i far or dates of ice : 
a dward Reed,Flintstone, Ma.-Husband 
18. CAUSE OF OEATH [Enter only one cause perdine for (a), (b), and (c).) i= INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: s ec AA yn P Sere 
Bite: IMMEDIATE CAUSE (a). elt 
4 / DUE TO 
Conditions, if eny, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART II. OTHER RS ae 2 TING TQ OEAT} oe~ TO THE/TERMINAL DISEASE CONOITIONGIVENINPART 1(a) | 19. Peer 
= 5) 

Fs Vaeuets ves [-] NO re 
= 20a. ACCIDENT WAS. eee 20b. DESCRIBE HOW aL, Or RED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

$3 | OR CONTRIBUTING [} CAUSE OF aet TH 

© | (IF EITHER, NOT! IEOQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m, 19 at work[_| at work 


21. | certify that (I) (this hospital 


saw the deceased alive.on 
22a. SIGNATURE 


ded the.deceased fror 
196 and that death 


that (I) (we) last 

i from the causes and on the date stated above. 
22, OATE SIGNEO 

PM nae eee ae wee 14 


22d. ADORESS 7 
(iL Wen O Ce airen Me ta Le gehen 
Ba, meat ean 23D, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or€ounty) aad, 
pec: 

Burial ay 295 -1966i| Bays Memeo tips diese pe Cupbex lands 
24. FUERA DUTECTOR a ADDRESS 25a. R BY REGI iS SIGNATURE 

‘James }', carpelli, Cumberland, Mg. 

DaAY fotortea ude. 


urred ai 


22¢. PHYSICIAN'S . 
{ NAME (Type) 


—— Eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


saw the deceased alive pn. 
22a, _ SIGNATURE 


21. 1 certlfy that (1) (this ee ee oe the deceased from_LOm30—_64____, 19. 
—5=24—66 ___19__, and that death occurred a 


to 5m24mb6——, 19___, that (I) (we) last 


, from the causes and on the date stated above. 


‘22b. DATE SIGNED 


Z py, age 0 ARBONNE O SAF co] 5-27-66 
'SJCIAN’S: 22d. ADDRESS 
| Pe) John C. Morton, M.D. | 580 Northern Ave., Hagerstown, Md. 


23b. DATE THEREOF 23¢. 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


(State) 


7) - 
Bem C463% CERTIFICATE OF DEATH ALD 
= ss s 
2 eS 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
os SUD ‘@. COUNTY 
Sets WASHINGTON Poe a. STATE LAND >. cowry WASHINGTON 
S 
— = b. CITY DR TOWN a outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 5 wae POUT or LIFE : in ; 
—] c 
2 3 2a @. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS ea 
= EER, WASHINGTON COUNTY HOSPITAL 27 WEST SIDE AVE. ves no 
c ple at 
= Voie . NAME OF First . DA jh 
= & £ = tan rs\ Middle Last 4. oad Mont Day Year 
= 852 (Type or print) JOHN WOODROW REEDY DEATH MAY 24 19 66 
3 See 5. SEX 8. COLOR DR RACE | 7, MARRIED [XJ NEVER MARRIED [_]| 8- DATE OF BIRTH 3. AGE tH Been IrOnDER mee FETIRDERBRE ES 
e inths | Days rs n. 

8 eee MALE WHITE | wiowen[j _pivorceot | 10/16/191 | | 
eo c_£ 10a. USUAL OCCUPATIDN (Glve kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = so during most_of working life, even If retired) ‘irene CDUNTRY? 
oe LABORER TUCK TERMINAL MARYLAND eSeAe 
3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 460 5 
= ge JOHN L. REEDY MARY EDITH MARTIN 
(ee ae & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 
= S2 S (Yes, no, or unkown) | (If yes give war or dates of service) iB essHAGERS TOWN 
CJ Sex 4 
8 Sss 214-09=1560 MRS. AMELIA M. REEDY MD. 
a, 25 18. CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).1 INTERVAL BETWEEN | 
S525 PART |. DEATH WAS CAUSED BY: Neer Ae 
B80ss IMMEDIATE CAUSE (a). 
=o &se y DUE TO sa rs 
of S Conditions, If any, which hey! Lr al 4 ¢ PORE ea ‘ 
sc = gave rise. to Immediate fa 
es ra cause (a), stating the DUE tS oe 

S =: underlying cause last. (©). a 
=o = = 
2s es S PART I). DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH LA adhere TET CONDITION GIVEN IN PART 1(a) pei Fi Ne al 
2 = 
tts a <= 
25233 {5 Lazazh Liggntte ves CN 
z= = E | 2a UNDER . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 

a Ss & | OR CDNTRIBUTING [1] CAUSE OF D: 

8 a © | (IF EITHER, NOTIFY MEDICA! EXAMINER) 

2 a = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (State) 

Pa] 

eae a Hour a.m. Tinea nits factory, street, office bldg,, etc.) 

=) & = p.m. 19 at work at work ia; 

roe 

s s 

S5°e 

s = 

= 3 

= = 

€ 2 

=BSe 

2 3 

f oom 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


|. BURIAL, CREMATION, | 
eM | 


5/28/66 


HAGERSTOWN 


MD. 


ROSE HILL 
FUNERAL DIRECTOR ADDRGES 


) 


VR AIS (4) 


CEM. 
REC'D BY REGISTRAR 


Tu? toee 


25b. RE 


GISTRAR'S SIGNATURE 


20M 1/65 \__/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


oh 


ed within 24 hours after death. 


ompletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


Pages 1 and 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


VR AIS (4) 


20M 


5 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7632 CERTIFICATE OF DEATH 7622 
ls a DF DEATH 2. USUAL RESIDENCE (Where na lived, If institutlon: Residence before admission) 
WAH MAG a p/ MARYLAND abe , pee ASL 


b. apps OR TOWN THe outside cor; ae limits, c. LENGTH DF STAY IN 1b |] c. CITY DR TOWN (If oytéide Me limits, write RURAL and Ch nearest town) 


HE and give ore | OS Va LE oeE 2s; Be/y / 
(ai OF OLN ae {if not in hospital, give streét address) || d. STREET ADDRESS i) Se 
EEA) oe pin DEB E, PPHRLIN ers vel mo 

CRT 


ae Ace DF _—Myidie am ay DaTE Month Day Year 
DECEASED , 
{Type or print) DEATH — 2.2. 1966 
5. SEX 6. Genz: RACE AS MARRIED oe NEVER LAO af 6 apy ay. ae AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
las} Days | Hours | Min. 
Lofi WIDOWED DivorceD Et Gus. 
10a. USUAL OC: wer (Give in | 1Db. KIND OF BUSINESS OR ai OEE, “ia & State, or foreign country) | 12. CITIZEN OF WHAT 


wala OTE ee ele 
iy Fe ALE 1 7 ae ak Mt LM bo L0 (602 


15, Lexy DECEASED EVE! INFORMANT Ny law 
(Yes, no, oF unkown) \ Uf yes give war or dates of service) 4 


6. SI 
AE LG SY 23 MUMS. Musmeadipiinn Fo. 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and fc). ya ae ae) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) * 


l 
4y A DUE ay 2, , OTs 

Conditions, If any, which Cheetter! 

gave rise to Immediate 

cause (a), stating the UE Wy 


underlying cause last. 
PART II. DTHER SIGNIFICANT cenaTTIoNe CDNTRIBUTINC TO DEATH TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PEI 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


RFORME! 
yes[] N 
20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) ‘a re 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 at work O at work 

21. | certify that (I) (this hospital) attended the ne from. 


saw the deceased 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


that (1) (we) last 


; from the causes and on'the date stated above. 
22d. eG “SIGNED 


dad SS C)_Birecror C1 Pave, gl < vy CC 
42,120 NEGO ine erime.- dene flegctolrn, 


23a. ae Lise | 23b. DA ML Zi NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 
J "ae |Z) ae CHURCH | PAILFIELD , FEDME):. 
ERAN 


yg LP ESS int REC’D BY whee 25b. REGISTRAR’S SICNATURE 


AL, Heed MY 25 965) fllonla Nadya, — 


22c. PHYSICIAN 
NAME (Type) 


as 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate bi 


=~ MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
07 633 CERTIFICATE OF DEATH oy 
< Ne 5) 
3 ee s 1, PLACE ary DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 255 Rent 0, STATE b conn 
5 255 ington MARYLAND Maryland lashington 
Ss 285 B-CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
A Ho write wee ond give nearest tawn) , 
= ae Hagersto 4 Days Rural Boonsboro Rfd. 2 Lf-/ 
ee fe a . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a, STREET ADDRESS « RREIDENE 
= ~ . ~ 
“= Bee¢77 | Washington County Hospital Mt. Lena ves [) no (@ 
& ce 
= — 3. NAR Oe First Middle Lost 4. ae Month Day Year 
= 3s ? fn 
=e eae (Type ot print) Anne louise Renner oem May 10 9 66 
poe ae 3. SEX 6. COLOR OR RACE] 7. MARRIED (_] NEVER MARRIED [7] 8. DATE OF BIRTH AGE In years TRO TVEAR_[ IF UNDER 24 HRS. 
=} a : ae) B 1S s | Hours | Min. 
Female White wioowe> %] word []| April 12, 1878 By 
10a, USUAL OCCUPATION [ove Kind of work dane Ob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign a CITIZEN OF WHAT 
pe te af waxing lite, even if retired) NDUSTR é, COUNTRY? 
S38 eeper rocer Frederick Coe, Mds e Se Ae 
‘Ba. 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be h 
ae Henry Kephart Frances Younkins 
= ma 1S. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT Address 
2a (Yes, na, arunknawn) |(If yes give wor ar dates af service] 
gals Oe 217-32~-5739 | Mrs. Ethel B. Needy Boonsboro Rfde 2, Mde 
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (by, and (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: U 3 ONSET AND DEATH 
=e af IMMEDIATE CAUSE (o) _Uremi. a HES 
se 4 Yle X DUE TO 
2 Canditians, if any, which gave (b} 
= tise to immediate cause (a), DUE TO 
stating the underlying couse _ F, 4 
fast. > - Toe (9__ Generalized arteriosclerosis 


| or attending physician. 


should be filed with the State Dept. af Health prior ta burial, crematian, or removal, and in any 


3 
25 
wo 
Ee 
t= 
fu 
48 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. WAS AUTOPSY 
£3 = Diverticulosis of colon yes] NO fX) 
2s = 200. ACCIDENT WAS UNDERLYING 1) ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
=p & | OR CONTRIBUTING LI CAUSE OF DEATH 
$53 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£28 3 [0c Time OF IIURY Month, Day, Yeor 20d. INJURY OCCURRED | 2We. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (State) 
ZEs 2 Hour a.m. While Nat While factary, street, affice bldg. etc.) 
Rt Be p.m. W at work A arsveak we) 
= 22 21. | certify that (I) (this pee eg the deceased fram. ae 19.62 | ta = 1966, that (1} (we) last 
223 saw the deceased alive on__ 5-9 ___19 66 , and that death accurred at&z LOAM, fram causes al on the date stated above. 
e565 20 ao ) eat: aa ies 2b. DATE SIGNED 
os? LAA let Qe a MD. PHYS. &] _pizecror CL) pars. 5-11-66 
ao oe | ‘Yac. PHYSICIAN'S - . 2d. ADDRESS : 
tee NAME (Type) Charles F,. Hess, M.D. Smithsburg, Maryland 
oe 
5 Zé a. BURIAL, eh 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pes EMOVAL (Specify 
=o Buriat 12- 66 Mt. Lena Cemete Mt. Lena. Wash. Co. Md 
“= 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRARS pony RE 
VRAIS {4} & a 
yO Ad John He Bast, Jr. 112 Ne Main St. Boonsboro ,Mg.| vAfA 6 {966| # a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
FOR ST. 19636 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jd623 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II Institution: Residence before admission) 
Baba h AR a. STATE b. COUNTY 
3d, ee? Washington MARYLAND Maryland Washington 
go sa b. CITY OR TOWN (If outside papery limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Sz ° 3 write RURAL and give neerest town) 3 
Se se ural Hagerstown 15 years rural Hagerstown aE) 
se se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ow co 
se 28 06 Ra #4 Rd #4 ves]_no CO] 
2. %2 - RAME OF First Middle Last a. DATE Month Day ‘Year 
5 ® 
ae SR (iype or print) Douglas Michael Repp peaTH May 14 19 66 
ei sé 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED | & OATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
g 5 ze last birthdey) /Months) Deys | Hours | Min. 
Sf ak male white wipowen 7] __ovorceo | 4/18/51 yrs. | 
as 2 = 10a. USUAL OCCUPATION Pea roncene 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
v= sf during most of working life, even If retired) INDUSTRY COUNTRY? 
oe high school Hagerstown, Md. 
3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wed : 
fois Harry D. Repp, Jr. Bernadine Brown 
=€ Es Oa, MASDECEASED EVER INS ARMEDFORDES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= ao or unkown) s glye w: 
mY #8 no a Sak none Harry D. Repp, Jr. Hagerstown,Md. 
es Ee = 
= ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL DETWEEN 
2. PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
2a #5 G 9 >, MMBDIATE Cause @—Frectured skull Sudden— 
23 Ss 22 Y DUE To 
25 ss Conditions, If eny, which (b) 
22 55 geve rise to Immediate 
ee eS: couse (a), stating the DUE TO 
Ze ce underlying cause lost, (o) — 
5 82 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
eS er es 
£ #2 6 3 ves [7] _No fx} 
pe 85 = | 208, NAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part II of Item 18, 
3 35 | causeorbeate NO Pt. was,killed instantly when car hit culvert 
a a 
= 4 B cul 200. PLACE OF INJURY (Home, ferm,| 20f. (CIty or town) (County) (State) 
ss = & $ = une Ke ad bi ft y fis Not While “factory, Street omeebige, ete, ‘ . 
ge oo 2 le et work] at work Washington Md. 
= S - <= 
be as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3f, Inquiry [_], and In my opinion 
ote ze death resulted from:  Nafyral causes [_], Accident [x],  Suic; . Homicide (_], Undetermined manner [_] 
So5e° CHIEF MEDICAL EXAMINER [7] 5/16/66 
£2222 ACTUAL ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Et sete SIGNATURE. 2 .D. , 
82555 ° pepury MeDicaL examiner [X} 580 Northern Ave. 
Sa Be A NAME (lyPe) Howard N. Weeks, M.D. Address (Street, city, town, or comyHagerstown, Md._ 
S35 S= 238. BURIAL GREMATION,) 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ast os piivare” | 5/16/66 Rose Hill Cemetery Hagerstown, Nd. 


TO DEPUTY oe This certificate should be executed within 24 hours after death. If any delay @...., 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR} 25b. REGISTRARS SIGNATURE 


__MINNICH FUNERAL HONE Hagerstown, Mai nWAY 17 1966 fOConde, Ape et 


s 
bd 

<' 

as 


5M 


y 
E 


C7639 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


] ond 2 
fter death 


y the funera 


apers. Pages 


fh 
ef 


ly filled in b 


jon pi 
within 72 haurs a 


a 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
ess 
oa 
o 
e8s 
SSe 
325 
S25 
Z£e$ 
28 
of E 
=o 
eis 
Sek 
S&e 
oc 
Sas 
OS 
£=S¢ 
£3e2 
>So 
Bess 
a es 
2 
€ 
=a 


je 3 shauld be detached for use as the burial 
d with the State Dept. of Health prior ta burial 


fh 


er 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
shauld be 


director, p 


8s 
4 
ae 
is 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
0. COUNTY o. STATE b. COUNTY . : 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wi RURAL ies nearest tawn) , 
agerstown 2 weeks Funkstown asl 
NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4, STREET ADDRESS © RSTDENGE 
209 Manse Road Baltimore Street ves LJ] no] 
3. NAME oe First Middle lost 4 DATE Month Day Year 
(Type or print) CHARLOTTE MAE RITTER DEATH May 16 9 66 
3. SEX 6. COLOR OR RACE 


female white 


100, USUAL OCCUPATION {Sie kind af wark dane 
during most of veg life, even if retired) 
cook 


43. FATHER'S NAME 
Ral 


ph Ritter 


7. MARRIED [] NEVER MARRIED [3g] 8. DATE OF BIRTH 9. AGE (in years [-IEUNDER LYEAR_ TIF UNDER Za HRS 
last birthday) Doys | Hours ] Min. 
wioowed [1] oivorced (}} 11 0 Ys. 


TOb. KIND OF BUSINESS OR 
INDUSTRY 
resturant 


TT BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 


COUNTRY ? 
Washington Co., Md. 


14. MOTHER'S MAIDEN NAME 
Beulah Henry 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, napprynknown) (If yes give war or dotes of service} 214~28-617 / Ralph Ritter Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per lis 


PART |. DEATH WAS CAUSED BY: 


far (a), (b), and (c).) 


INTERVAL BETWEEN 
ONSET AND DEAT) 


[avert 


Ft IMMEDIATE CAUSE (a) 
//0%X DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
Bs ee. ) 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ET 
3 ves) no 
$= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
s Hour o.m. While Not While foctary, street, office bldg., ete.) 
i p.m. ui ot wark L] otwork C) 
2). | certify that (I) (this hospital) attended the deceased fram £0 ow) tore, 19. Cthat (1) (we) lost 
sow the deceosed alive on. (rt) io 19 > ond thot deoth occurred ot & (2_M, from causes and on the dote stoted above. 
220. SIGYATURE — si 22b. DATE SIGNED 
ATTENDING R STAFF 
Y d 2 MD. PHYS. tre O fee O] Sav 7~G o 
7c.” PHYSICIAN'S 22d. ADDRESS 
NAME (Tipe) > A VE NOVEW ESTE Vx STUY 


To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
payee 5/18/66 Green Hill Cemeter Waynesboro, Penna. 
ADDRESS "ul ci 6G ee AES MAT 
MINNICH FUNERAL HONE Hagerstown, Md. |v o 7 Ga" 


24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


b i 
4 ‘9535 CERTIFICATE OF DEATH A 
ee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before +5 : 
5 
2° a. COUNTY Washington emt’ a, STATE Ma. b. COUNTY Wa eat 
2 3 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=F write RURAL ond give nearest town) 4 
pe Hagerstown years rural Hagerstown Cw a) 
2¥¢ NAME OF HOSPITAL OR INSTITUTION (If not mn hospital, give street address) a. STREET ADDRESS oR RESIDENCE 
Bse79| Washington County Hospital RFD 2 ves LJ xo Gd 
=s a Or First Middle lost 4. DATE a Day Year 
Ee ype or print MARY CATHERINE ROBINSON | fim May 21, 1 66 
Fe S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [7] | 8 DATE OF BIRTH 9. ie gen IF UNDER | ae IF UNDER cite 
S urtnda 
female | white winowd [] vor F]} June 19,1917 9 Tok i, “lil Mle 


100. USUAL OCCUPATION [ee kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ‘m country) 12. CITIZEN OF WHAT 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


. . Pies ? 
z during posi lite, even if retired) - eeRe ant Mercersburg, Pa. COUNTRY 
‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 Robert Timmons Irane Saunders 
= 
eee 15. WAS DECEASED EVERIN US ARMED FORCES? 16. SOCIAL SECURITY NO) 17. INFORMANT ‘Address 
= NO, OF 
SE t teed Re ease al oes SOUS 215-20-956% John Robinson, Hagerstown, Md. 
3 
a = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
>§ wy , IMMEDIATE CAUSE (a) p. 
Sz SOA DUE 10 
2 Conditions, if any, which gove (b) 
S 


ris to immediate cause (a), 
stating the underlying couse 


lost 

sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

S x i ee PERFORMED? 
O\z Diakhetés Mell Ten 5 wet} 0 7 

© | 200. ACCIDENT WAS UNDERLYING O) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF ENHER, NOTIFY MEDICAL EXAMINER) 

3S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 

2 Hour 9,m. While Not While foctory, street, office bldg., etc.) 

at work oO at work oO 
ad cain that (1} this as bah the ee fram 19 to , 19__, that (I) (we) last 


19@G_, ond thot deoth occurred at2_3354M, from couses ond on the date stoted obove. 
22b. DATE SIGNED 


ATTENDING 
PHYS. 


MED. 


Bed _piector = 


STAFF 
PHYS. 


should be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in ony event, within 72 hours after deat! 


Zt PHYSICIAN'S 
NAME (Type) Charlé gk 
Tio. BURIAL, CREMATION, | 2b? DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION va ra = (County) (State) 


BUMS 5-2h-66 Rose Hill Cemetery | Hagerstown, Md. 


74, FUNERAL DIRECTOR ADDRESS 70. RECD BY REGISTRAR | 250. REGISTRARS ge 2 
Al5 (4) 
M765 \ Minnich Funeral Home, Hagerstown, Md. |mMAY 20 {966 4#“< 


j__frorle, 4 


directar, page 3 shauld be detached far use as the burial 


35 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEAT 
(iF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While, -— Nat While 
p.m. 19 at work |} at work im 


21. I certlfy that (I) (ths " ital) attended the deceased fro! 
saw the deceased alive pnd 1966, and that death occurred a 
22a. SIGNATURE "4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1 of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


10) that (1) foe) tast 
M, from thé causes and on the date stated above. 


22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


Tee N7639 CERTIFICATE OF DEATH 0d626 
a ae 
s 22 3- cy | J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ge. ave err a. STATE b. COUNTY 
2 sy ] WASHINGTON MARYLAND MARYLAND WASHINGTON 
s Tee | b. CITY OR TOWN (if outside rparare limits, ¢. LENGTH GF STAY IN 1D {| c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town! 
Bse A write RURAL and give nearest town) 
§ is“ 3 | HAGERSTOWN 5 MIN. Ri ny 
= outs 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
s 2anr 
@ S ©8s- 9|_WASHINGTON COUNTY HOSPITAL WOODSIDE DRIVE 

‘ = 2&8 3. NAME OF First Middie Tast 4, DATE Month Day Year 
= ee os 
= 252 (Type or print) PASQUALE N.M.N. ROMUALDI DEATH MAY 18 19 
zB & 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [gq | & DATE OF BIRTH 9. AGE (In years [iFUNDER 1 YEAR|F UNDER 24HRS, 
Ef 3 last Wee Months] Days | Hours | Min. 
2 3 MALE WHITE wipoweo [-] pivorceo[}| JAN, 29,18 
= oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign aia) 12. CITIZEN OF WHAT 
2 3 22 during mOAK working life, even If retired) INDUSTRY COUNTRY? 
2 2s KER FOOD MANUF ITALY U.S 
3 iad 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
= BEE UNKNOWN UNKNOWN 
s 2h 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Adress 
2 2 = S (Yes, no, or unkown) | (Ifyes give war or dates of service) 
§ Ee o---------- | 176-03-20644 MARY PARIS R.D.# 3 MD. 
S me ne 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£225 PART |. DEATH WAS CAUSED BY: y re ee one oop 
SBSuES IMMEDIATE CAUSE (a), Moerman 1 AEAeT on. Tats = 
=3 655 Yoo] DUE TO ey 
geo Cenditions, If any, which @y__Wetogaréusyt- Meréaiosenstone C: AP Dis Ease Ve. 
‘2 5 gave risé to Immediate DUE TO 
os 2 cause (a), stating the ba 5 
= ia underlying cause last. (c) Rett So secbtos S) Ashe - es. 
SEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. Was AUTOPSY 
e.g % _S — 
E58 DineaGres ~~ Gui ms ves[] not] 
ss 
=e5 
ego 
a » 
aes 
ors 
zis 
Ba2= 
Bee 
Ese 
bei 
Ege 
sy a 
REZ 
5-5 
222 
ee 


i. FF 
e@ x _— “uo, SE" GW EAE Col 5/18/1966 
22¢. PaYSICIAN's 22d. ADDRESS 
| i WILLTAM N. FENDER M.D, | 218 N. PoTomac st, HAGERSTOWN, MD. 
23a. BURIAL, SATAN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
speci 
var 18,1966 | ST, RITA CEMETERY CONNELLSVILLE, PENNA, _ 
DIRECTOR, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


‘4 HAGERSTOWN, MARYLAND 


oMEAY 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


as 


papers. Pages | ond 2 


tely filled in by the funeral 
évent, within 72 haurs after death. 


rban 


|, and in arty 


hen please 


|, cremation, or remava 


igned by the attending physician a 
-transit permit. TI 


should be fied with the Stote Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


A 
Mis 


a 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o z py c 
C7638 CERTIFICATE OF DEATH 07627 
i; A OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY 
Washington MARYLAND ‘ Maryland oy Washington 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
wile RURAL and Laie nearest tawn) , f 
agerstown 1 year Hagerstown /-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS © RREIDENE 
Garlock Convalesent Home 823 Spruce St. ves [] No C] 
1 NAME OF First Middle Last 4. DATE Manth Day ‘Year 
(Type or print) AMOS RAY RUTH DEATH May 23 » 66 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in years ER 
last birthdoy) Min. 
male white winoweo [3% oworeo [| 6/6/86 71 ae Ns 


0b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION Re kind af wark done 


during mast af warking fe, even if retired) INQUSTRY 2 COUNTRY ? 
Siperviser retrigeratiomf¢. Roxburg, Nd. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Ruth Sprecher 
1. WAS DECEASED RN US. ARMED FORCES? |] 16, SOCIAL SECURITY WO. 17. INFORMANT Address 
@s, NO, OF UNKNOWN, yes give wor or lotes of service; is 
no 214-09-1558| Mrs. Jane Domenici Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 
pinieD ale CAUSE (a) 
| DUE TO 

Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying cause 
a. a a ee @ 


ONSET AND DEATH 


== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
2 yes] NO €] 
= ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
‘88 | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (State) 
s Hour o.m. While Nat While factory, street, affice bidg., etc.) 
19 at wark at wark 
21. U certify that (1) (this hospital) attended the deceased from April 15. 19.66, taMay 23, 19.66, that (1) (we) last 
saw the deceased olive an_Ma 1966_, and that death accurred a: 30P-M, fram causes and an the date stated abave. 


Zo. SIGNATURE 


22b. DATE SIGNED 


2h-66 


MED. STAFE 
oirector [I pws. O 


2c. PHYSICIAN'S 


Ba. er CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REI Speci 
Hes 5/26/66 Rose Hill Cemeter HB own 


age Md 
‘24. FUNERAL DIRECTOR ADDRESS bay’ Foe ‘2Sb. JREGISTRAR'S SIGNATURE 
Y a a4 \J 
: i 25 1966 | / d 


MINN TCH NERA OME Hage 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7638 CERTIFICATE OF DEATH ny 299 


SP os 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= 32 ; Washington mariano || CLéEr Spring (East }°"Washington 
= 3s < b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 33 RURAL ond give nearest town) 
7 Me 2mo. 10 days Raral Clear Spring yf 
2 iS d. eae (If nat in hospital, give street address) d, STREET ADDRESS: els res 
i ON_A FARM’ 
6. Go Homewoodyggd Church Home 2750 Va. Ave. Williamsport | sO noO 
2 
a ; 2. DECEASED. First Middle Last 4. gg Month Day Yeor 
3% (Type er print) Mary Ida Seibert DEATH Ma. 166 
gs S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BiRTH %. i i IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ia Mii 
: Female | white |woowsog§  ovorceo | 7-29- 1886 " 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of wark al 10b. KIND OF BUSINESS OR pail BIRTHPLACE (State or foreign country} 


INTERVAL BETWEEN 
ONSET AND DEATH 
“2 5) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {d).] 


ant gees Toe () 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


of X DUE TO 


dugigg most of w« life, even if retired) 
fs Hotsewite ee Maryland Washington 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
co 
3 Charles Frederick Sowers Elizabeth Heller 
8 pe Tease EVER Tok ARMED Cres 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
g no none Mrs Mark G. Wagner 2750 Va. Ave.Wmpt. 
& 
a 
5 
= 


I, and in any event, within 72 


Conditions, if ony, which (b 
gave rise ta immediote 
couse (9), stating the under- 

lying couse lost. (¢ 


DUE TO. 


burial-transit permit. 


After this certificate has been signed by the attending physician and completely filled in b 


R ATSENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha’ 


o 
8 
oO 
8 
¢ 
“ 5 
‘8 _ 3 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
> o = 
a = id és yes] NOG 
2 § = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Ii of item 1B.) 
5 a 5 A OR CONTRIBUTING E CAUSE OF DEATH 
Sef G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a oO — 
85 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
eS a Hour 90. m. While Nat while factory, street, office bldg., ete.) } 
si? 2 g Jat work [] of work 
OS 
e528 
2 z = 
oe ge 
38 
3 
c . — ATTENDING "oe STAFF 
oe 3 AAA tof M.D. | PHYS. Director CL] PHYs. 
O2sre ] Tic. PHYSICIAN'S 22d. ADDRESS 1397 Ww, tees Ae 677 
z2238 ‘w) Dr. Robert P. Conrad > 
fog2o hagas ober ° onra fa ROA ware 
Elias. . SES =! 
3 a3 ro 2 230. BURIAL, ESS u ATION: 23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
vi ecit 
ESR ey renveren” | 5/7/66 Lee's Funeral Home Washington D.C. 
Chae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, IES TURE 
ASA) Rowland Funeral Home Clear Spring Md MAY 11 1966 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=" 
B vist oe CERTIFICATE OF DEATH 97629 

lw * \ 
x] 3 » [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s o8- 0. COUNTY . STATE b. COUNTY 
3-5 Washington MARYLAND r Maryland Wash. 
235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CHY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
S82 “Hoonsbore 1 year Hagerstown 2,9" ai 
>t > d 
age / 
= a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrass) d. STREET ADDRESS @ 5 We DENCE 
BeeGo Reeder Nursing Home 85 N. Colonial Dr. vs CL] oO 
>§ = 3. NAME OF Fist Middle Tost © DATE Wonth Doy Year 
= = (Type or print) JACOB BENJAMIN SHANK DEATH May 19 196 
ae iT) 5. SEX 6. COLOR OR RACE | 7. MARRIED [3R NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE hes k 

od irthdo 5 in. 
aes male white wiooweo [] oworceo FJ} 1/13/90 eae oie ; 
see 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
eke during nos of workin lite, even if retired) INDUSTRY COUNTRY? 
S38 arbe arber shop Hagerstown, Md. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S56 David Shank Clara Miller 
aS is NES Deere TRO ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

a '€5, NO, or UNKNOWN yes give wor or dotes of service) 
s ES no 217-18-7372 Mrs. Mary Shank Hagerstown 
= a8 1B. CAUSE OF DEATH (Enter only one couse per line,for-tgf=(b), ond {).) WY, = INTDRVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: p ‘ ( r Lp QASET ANB DEA 
a5 : IMMEDIATE CAUSE (0) LALLA -LtriL« (peed ty 7 u ~ 
Bes f F 
aie DUE TO 
22.2 Conditions, if ony, which gove () 
Pasa rise 10 immediote couse (0), 
K = 1 stoting the underlying couse DUE TO 
a = st. (9 
2,8 == 
48s = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ISAT 
aaa cy . 
235 by ves] No (1) 
Sax © | 200. ACCIDENT WAS UNDERLYING Cl 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SBS [S| teem norry moc cone) 
oo, A a 
ad S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
= zs a 2 Hour a.m. Guess pe foctory, street, office bidg., etc.) 
OS . ot worl of worl 3g 
Sas - - : + ——— 
cea i. \ certify that (1) (this hospital) attended the de ote fram Afond "*F 196s) Ltd (/\9 Zlothot (\) (we) last 
Be 1% _ ond that feath accutred at, 774 fs and on the date stated abave. 
Gos 0. SIGNATURE = AYE SIGNED 
rf 
SOR | Z 
Soe Ze. PHYSICIAN'S R yi 
2S NAN Te) Ita i 
ae 
4 oa Bo. BURIAL CREMATION, 236. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
ze Ald Speq 
Sse Bead” 5/21/66 Milier's Church Cem.|  Leitersbure 
= P i 


35 


24. FUNERAL DIRECTOR ADDRESS \j D y age SIG TURE 
ANS (4) i A { U a ay 
dees MINNICH FUNERAL HOME Hagerstown, Mé ff Td 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) RS 


20M 


—_, 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7, MARRIED [“] NEVER MARRIED | & DATE OF BIRTH 
FEMALE WHITE wipoweD [[] pivorceo[]| JULY 10,1870 


10a, USUAL OCCUPATION Hake Kind of work done 
during most of working II 


9. AGE URE IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last bl /Months | Days | Hours” 


day) {Months | Days | Hours Min, 

yrs. 

11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


sé remove carbon 


10b. KIND OF BUSINESS OR 
INDUSTRY 


MILLINERY SHOP 


Art « 
as OTSGR CERTIFICATE OF DEATH 7620 
yee: 
seg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s°C a. COUNTY 
ie, 6. STATE b. COUNTY 
2758 WASHINGTON MARYLAND MARYLAND. Wa SHTN aT ON 
OS b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL end giva naarest town) 
BE g HAGHRST and give nearest town) 3 é Mos 
ie] Own YRS. . HAGERSTOWN Af =f. 
> oa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ser, ON A FARM? 
eas JACKSON CONV. HOME 539 REYNOLDS AVENUE yes{]_nof} 
SS 3. NAME DF First Middle Last 4, DATE Month Day Year 
sak DECEASED DF 
S82 ¢t9pa or print) SARAH ELLIOTT SHAW beat MAY iy. aD 
S23 5. SEX 6. COLOR OR RACE 
Bag 
Set 
S38 


fe, even If retired) 


ALLEGANY CO.,. MARYLAND | U.S.A, 


oy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=5 ; HENRY C, SHAW MARY E nig 
" 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. INFORMANT 
= s one or unkown) | (If yes give war or dates of service) Cees to) GRASFOWN ’ MARYLAND 
2s - ae) WALTER S. MILLER 533 REYNOLDS ave. 
pars 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 1 7 
£5 : IMMEDIATE CAUSE (2) 1. inak _ tract | 10 days 
se ‘a X DUE TO 
Conditions, If eny, which w_Prolapse of rectun 2 years 


gave risa to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (co) 


of Health prior to bu! 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. BAS ee 
Atherosclerotic heart disease ves(]_ Noy] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


MEOICAL CERTIFICATION 


B 
= 
% 
® 
$ 
S 
3 
a 
2a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ue Hour a.m, Whila Not While factory, street, office bidg., etc.) 
33 p.m. 19 at work st work 
Be 21. | certify that () (this-hospita)-aftended the deceased fromAprit 24 1925 _ toMay 4, 1994 _, that () twe) last 
Es iva on DM 29 19.55 _, and that death occurred.at ©: OOM, from the causes and on the date stated above. 
oz we | 22b. DATE SIGNED 
MED. Al 
23 mo. PHYS”? CX) Bintcror C] pas, DO] 5/5/ 1966 
Con 22d. ADDRESS 
Es lp T. LAYMAN M.D. | “PROFESSIONAL ARTS BLGD. HAGERSTOWN, ML 
= 3 23a. BURIAL Neen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a Det 
BURL 1966_| ROSE HILL CEMBTERY HAGERSTOWN, MARYLAND 
L DIRECT 


ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


@4- __ HAGERSTOWN, MaRYLAND |MAY9 {966 


1/65 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


=k 


Pages 1 an 


filled in by the funeral 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


papers. 


completely 
e carbon 


physicia 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be 


es that the death certificate be executed within 24 hours after death. 
eh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20m 1/65 


on, a. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 
ais CERTIFICATE OF DEATH 67631 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ago bah a, STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) zs 
HAGERSTOWN 7 DAYS HAGERSTOWN a / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e pega 8 
WASHINGTON COUNTY HOSPITAL 727 MEDWAY ROAD ves] nol[4 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) ARTHUR CLARENCE SHEARER , sal beatH = MAY 16 19 66 
5. SEX 8. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
i] birthday) Months) Days | Hours | Min. 
MALE WHITE WIDOWED [-] pwvorceo[}| JULY 18, 1904 1 ows. | 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
GRINDER MACHINE FRANKLIN CO., PENNA. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE W. SHEARER ELIZABETH CONNER 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT HAGERBSOWN, MARYLAND 
(Yes, ne, or unkown) | (If yes give war or dates of service) M 
NO wacnne-n--- | 21409-0263] MRS. ANNA SHEARER 727 MEDWAY ROAD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERA pea 
. HK Et q 
PART | PEATMEDIATE CAUSE ‘@Right vent ricular cardiac failure penile fd 
: A DUE TO 
Cenditions, If any, which meulmonary fibrosis, advanced, and chronic} tong- 
gave rise to Immediate 
cause (a), stating the DUE TO rone opu monary peers 5 and ing 
underlying cause last. (c) 
& | PARTI1. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
= — PERFORMED? 
$ ves (] no 
= | 20a, G i . ire of Injury In Part | or Part 11 of Item 18.) 
: FSP Fda oti a rn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certlfy that (1) (this ls sal the deceased Aro * 19~~, to. 19_—~, that (J) (we) last 
saw the deceased alive on. ay 19__~“and that GMs i from the causes and on the date stated above. 
22a. SIGNATURE / ) . ° 22b. DATE SIGNED 
wo, PRS SX] Betctor CJ] pays C)| MAY, 18,1966 
22c. aS = a 22d. ADDRESS 
| B.B, KNEISLEY M.D, 148 W. WASHINGTON ST. HAGERSTOWN, MD. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Speclfy) 


BUR MAY 19,1966 | CEDAR LAWN CEMBTERY WASHINGTON CO, , MARYLAND 
24. UU on tn ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\actyo Vorbis PX__ HAGERSTOWN, MARYLAND | MAY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


S 


Page 4 may be retained by the hospital or attending physician. 


VR AI 
20M 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 


on) 


. Then plea 


After this certificate has been signed by the attending phys 


TO FUNERAL DIRECTOR: 


, cremation, or removal, and in any event, within 72 hours after deajf. 


transit permit. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


3 4) 
16s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour While Not While factory, street, office bidg., ete 


at work at work 


21. I certify that (1) (this hospital) attended the deceased from 2-21 , 19.66, to May 23, , 1966 _, that (1 (we) last 


saw the deceased alive pn_May 23, 1966 _, and that death occurred &0% LOM, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


AO fig Pe oy, EO NR oe OO SAF OO] 5-24-66 
720. FHYSIGIAN'S 22d. ADDRESS 
| A. F. Abdullah, M. D. 132 North Potomac Street, Hagerstown, 


ae = 
076438 CERTIFICATE OF DEATH 0% 
eit PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
SCHON TNS a, STATE ; B.COUNTY Franklin 
Washington MARYLAND Pennsylvania 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Hagerstown Waynesboop, d 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Washington County Hospital 225 South Potomac Street ves] nol 
3. NAME DF First Middie Last 4 DATE Month Day ‘Year 
(Type or print) RICHARD THEODORE SLAYBAUGH DEATH May 23, 1966 
Gy hie’ 6. COLOR OR RACE | 7, MaRRIED FX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Mal 7 &] O last birthday) Months] Days | Hours | Min, 
e |White WIDOWED [~] pivorced[]} 11-20-25 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 b. 5 COUNTRY? 
Fire Department Fort Ritchie “ayetteville, Pennsylvanial U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mervin Slaybaugh Bertha Peterson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Yes, no, or unkown) | (If yes give war or dates of service) 7. 5 
Yes Wifi -l/30/6 201-18-7363] Mrs, Patricia Slaybaugh, Waynesboro Pa. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ; : ONSEL END IDEN SH 
: IMMEDIATE CAUSE (2)__Brain stem infarction several days 
a Yy 
| DUE To i 
Conditions, If any, which w) Vertebro-basilar thrombosis several days 
gave risa to Immediate 
cause (a), stating the DUE TO 
= | Sterling cause last. «) Atherosclerosis of vertebral & basilar arteries 
& | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENIN PART (a) 19. WAS AUTDPSY 
= ———-oo Se 2 
& Yes f,] No [] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Giate) 
5 
8 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


REMDVAL (Specify) 
ai 5/26/66 Green Hill Waynesboro, Franklin Go, Pa 
ADDRESS 25a. REC'D BY REGISTRAR| 25b: REGISTRAR’S SIGNATURE 


Buria 
Nec bo Dayruabery, Fa. \olN 27 1968 fPlorta daar 


MARYLAND STATE DEPARTMENT OF HEALTH 


bt 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

: {iV rf 7644 CERTIFICATE OF DEATH 02633 
S pte T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 355 0. COUNTY o. STATE b. COUNTY 
5 qs Washington MARYLAND Mg and Washington 
= 285 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib _|}-c CITY OR TOWN (if autside corparate limits, write RURAL ond give nearest town) 
. =8ey write RURAL and give nearest tawn) : 
Ses Rohrersville Yree Rohrersville ef) 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS @. 1S RESIDENCE 
= 33h : d ON A FARM? 
= Basco ves L] noX] 
co Sas 
=. ee 3. NAME OF First Middle lost 4, DATE Month Doy Year 
Sere DECEASED . OF 
2755 {Type or print) Orville Herrison Slifer DEATH May 29 9 66 
2. oe 5. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED (_]] 8. DATE OF BIRTH 7 AGE Tn — TEUNDER YEAR URDER 24 HS 
3 Sos Mal ‘ widowed [] pivorceo [7] ; 2 Potengi | be 
x eee = J White Ap 1 19 fe) yis. 2) 
© fare Te, USUAL OCCUPATION Give kind af wark dane TOB. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WHAT 
a Ze cur tot working lite, even if retired) Raiie “ COUNTRY? 
2 S arman roa Broad Run ¢ 
Z ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yS £es 
Ss SBe John Slifer tte Mi ndo 
2 £ s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eo “2s 5 (Yes, na, ar unknawn) |(If yes give war or dates of service] 
3S gE: 05-10-3650 | Mrg. Eve Roh sville, Md 
£ oe2 18. CAUSE OF DEATH (Enter only one cause per fine fora} (b), ond (ch) INTERVAL BETWEEN 
oe gate PART DEATH WAS CAUSED BY a y c pee ATH 
S.35 MMEDIA 0 
Ee Foe 
pee ee od op / DUE To 
ey Sa 
oe 8.2.9 Conditions, if any, which gave 
£eeges , ifony, (b) 
Baye sise 10 immediate couse (0), 
=a 
2 = bor ps stoting the underlying cause DUE TO 

Ssee peta ying he 
CRF eee st. Q 
S248 — 
of 23s <= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. WASATTORSY 
eeege = ves] No 
s5 276 is 
ee 2s = = Fe Ea Bee ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 18.) 
note ae C= oe 
as see & | (PEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 Fac TIME OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED | 202, PLACE OF INIURY (Hame, farm, ] 20 (City or town) (County) Grote) 
S2£a0 = four a.m. While Not White factory, street, affice bldg,, etc.) 
Ss &. Se $ = p.m, W ot work L] ctwork Cl) 
tare 2). U certify that (I) (this haspital) attended the deceased fram__&- ~*~, 1963 _, ta_Q= =, 1%&_, that (I) (we) last 
ae ase saw the deceased alive on_G=— <¥ - 19.46, and that death occurred at_).A _M, fram couses and an the date stated abave. 
SEEsz= 2b,_ DATE SIGNED 
<sO%s a0 SICA ATTENDING MED. STARE 
ato Ss Cry UQ. MD. PHYS. EX orector OO pas, O ite 
SOZ528 id 
28 | = 22d. ADDRESS 

rete |] | “humm JoloPe SSCoMDAR Beevl Rapo 
ai acet 
Su3te %o, BURIAL, CREMATION, Bb. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
zouce AgMovAL (Spgcify) * 
et oe juried ~ 51- 66 Roh 3 en Roh 


< 
3 
bs 
a 
Exc 


20M 


p 


24, FUNERAL DIRECTOR ADDRESS Ba. RECD BY REGISTRAR | 1b. REGISTRAGS SIGNATURE 
4) p Q N 
John H. Bast, Jr. 112 N. Main St. Boonsboro, M WN 6 66 | K“anke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


Yevi Quick Mary Ida Hornebeek be tee 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT hddren Pradk 


(Yes, no. oF unkneven) GL yet, give wer or daten of service) 


Ler . 
VE | 09845 CERTIFICATE OF DEATH Lone +. DOSS 
z = i Mi) 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
Se a * COUNT Washington marviano |] STATE Ma, pati 
nae a a = 
° g b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RURAL and giveAgaresl to H to ‘ 
fre-% lagerstown / 
d. NAME OF HOSPITA (If nat in haspital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
bol Wa INSTITUTION ON A FARM? 
a ashington County Hospital 335 Belview Ava, _ ves) NOG} 
ee 
£6 2. NAME OF First Middle lost 4. DATE Month Ob) tee 
in DECEASED OF . 
Le Ge or print Elva Naomi Smith Deatn = 196K 
ae 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In yea TF UNDER 24 HRS. 
2 lost by Hours | Min. 
3 = r s wipowed Divorced [] /2, 1890 3S 
a ks u ———d 
— 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during mast of warking life, even if alired) 
2 Houseswi None ntondale, N UsSehe 
o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
& 
3 
R 
z 
a 
a 


Then please remove carbon papers. Pay 


os 
8 
7. 
= 
6 
¢ 
$ 
gtx No Mr, Harold VW, Smith Jr.~549 May St. Hagerstown 
" Z 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b). and (c).} . INTERVAL BETWEEN, 
oe: PART. DEATH MDDIATE Cause (oy) Hypertensive cardiovascular disease with Bevera 
=P fi overo congestive failure ears 
22> Cenditians, if any, which »__Arteriosclerosis Indefinite 
QZeEo gove rise to immediate 
si« couse (a), stating the under- ( PVE TO 
Pa ay lying cause lost. (eo). 
3 $ S 3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. pice 
thts San a — 
a3 2 5 $ ves) no 
fo 3 2 = 20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
28e6 & | i'cttuee, NOY MEDICAL EXAMINER, 
set. of : 
SERS & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County) (State) 
339 S ( 
B.2 8s 6 Hour 0. m. White Not while factary, street, atfice bldg., etc.) | 
SE? § Ss jot work [] ot work ([] ' 
as 
bess 21. | certify thot | attended the deceased fram } May. 23, 19 66 that t lost sow the deceased 
° 
alive on__ Ma 22 e 6 _-M, fram the causes and on the date stated abave. 
§ a ADDRESS (Street, city ar town, state) DATE SIGNED 
aEse eh. wo. 148 West Washington st. 5/23/66 
£an5 
sees i NAME (tree) B, B. Kneisley,/M,D. Hagerstown, Maryland 
aes Ss een nen =: 
$ Ss x re ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION . town, or county} (Stote) 
J , 2 pecil ” . 
g= ee Stomb: 26/66. orraine Park Cemete 6 E, Franklin St. Balt. Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: RY 5 Re" RAR | 24b. i ISTRAR'S ie ei 
} 186 I, 
ee! <\| Loring Byers-8728 Liberty Rd, Randallstown, Ma. |o) ft pe 


ra 
~~) 


— - = ee — - 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 7 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$46 CERTIFICATE OF DEATH 57635 


Bo. kana Peal ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY He pelt aa or Town) {County} (Stote} 
Bees) =—sINay 17, 1966 Rest Haven Ceneter agh. Co, Md, 
24. FUNERAL DIRECTOR ADDRESS ‘f q. uAy he - 2Sb. REGISTRAR’S Si6Ns TURE 
Andrew K. Coffman Hagerstown, Maryland {Xa eed 


Ne 

ez 2. ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Sived, if institution: Residence before odmission| 

203 ou o. STATE b. COMBTY : 

= < fou < ~ 

5-5 Washing ton MARYLAND haryland He shington 

2 3S b. CITY DR TOWN {if outside corporote limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=o. ie and give, ree par. 3 

33 aeers tow: 2 honths Hagerstown 

= oe a. NAME OF HDSPITAL DR Sa Wf not in hospital, give street address @. STREET ADDRESS @, 15 RESIDENC 

ese a ON A FARM? 

Bee 79 Yashington County Hospital 29 South Locust Street | s D KI 

eS 3. NAME OF First Middle Lost 

ce Be CEASED 

2-5 fi F r 

23- Type or print) JOHN LEONARD SMITH 

BSE 

fos 5, SEX 6 COLOR OR RACE | 7. MARRIEDNGA] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yeors 

Ss 2 : We jirthdoy } Min. 

22e Male White wipoweD [_] owore> T]|Oot. 1, 1886 Sys. 

sfc T0o. USUAL OCCUPATION (Give kind of work done - re 7 BUSINESS OR Ti. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

< & duping mast ahyerking lite, even if retired) BF a tore B o w Q COUNTRY? 

: oon rae] asp ‘Ae! el 

, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ea 

z 

este Martin L. Smith Susan Enmert 

£2 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Ross 5 Fe no, or unknown) {{If yes give wor or dotes of service] 

2&S Mrs. Irene Cunningham 29 S, bo s 

Sas 8. CAUSE OF DEATH (E I Tine for (0), (bj, ond ( ) TNTERVAL BETWEEN 

=. 18. CAI DEATH (Enter only one couse per line for (0), ond (c r hea 4 

252 PART |. OEATH WAS CAUSED BY: i ) Hager stown, War yland ONSET AND DEATH 

Bes IMMEDIATE CAUSE (0) AA hg A y tad ae f+ 
=) r DUE TO 

Det a \, 

222 Conditions, if ony, which gove (b) a f A ol ttc l. AhkAd 4 y 4 LS 

223 tise 10 immediote cause (a}, DUE T0 

ceo stoting the underlying couse f 0 : is 

3=5 fost. @ aching Qahn AALS Ls 

4 3S PART Il. OTHER y paca CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} WW" WAS AUTOPSY 

Ln NS a anna PERFORMED? 
fe e 7 

225 o|% ves] no 

gsz = | 200. ACCIDENT WAS. STNDRIYINGO 20b. DESCRIBE HDW Ty DCCURRED. (Enter noture of injury in Part | or Port 1! of item 1B.) 

cee [E[sitirainsatdh 

S2e es 

bicsey S [a0 TIME DF INJURY ‘Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Stote) 

=29 2 Hour om. While mee foctory, street, office bldg,, et.) 

Se s p.m. 9 ator LL] cork 

=e . | certify that (I) (this haspital) attended the deceased fram__--=—= = , d19__, tn flan I, 1966, that (I) (we) last 

gs saw the deceased alive on_Zitaug _/ 19 , and that death pccurred at M, fram/auses and an the date stated abave. 

Gse Zo. SIGNATURE } 22. DATE SIGNED 

Lan > j} 4 i) ie ANG rs ae ae) Suck oO 

Fos tia, © Eee at LD. . 

woe i ‘Mc. PHYSICIAN'S 22d. ADDRE: 2 

acs Nawt(ve) John C. Stauffer 145 So. Prospect St, Hay, Md 

252 

ZE8 

oe* 

2 


85 
=> 
=a 
Fan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


and completely filled in by the funeral 


ed by the attending phi 


Page 4 may he retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Pages 1 and 2 


jove carbon papers. 


-transit permit. Then ple: 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to b 


1/65 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09649 CERTIFICATE OF DEATH 07636 
7. PLACE DF DEATH 2. USUAL | ‘Where deceased lived, If institution: Residence before admission) 


Sa CRUNEy) ae » bee e, STATE ae} 5 b. COUNTY yy 


pte A 
MARYLAND d 1SNINSton 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


en vere 


Sha rps our, 50 3 5 1 et ch 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


event, within 72 hours after deat! 


a 


|, a 


|, cremation, or remova 


on . : a. 
00 #, 5 bre st 200 Bol ves] nol} 
3. NAME DF First Middle Lest 4. DATE Month Year 
DECEASED e OF P 
(Type or print) Louis eg Smith DEATH Nay LY 1966 
5. SEX 6. COLOR OR RACE 7, marRieD [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
t Ame - 4 last birthday) \ Months Days Hours | Min. 
Mele White WIDOWED [Z] vworceo J |April 16 18721 94 ws. | Be 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) NDUSTRY CDUNTRY? 
chinest Bicycle Works Brederick Maryland sf = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
vid MN. Saji Mery Ellen Piner 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? } 16. SDCIALSECURITYNO. | 17. INFORMANT DAD TR. tans heen, 
(Yes, no, of unkown) | (Ifyes give war or dates of service)| ) BE, Bain street 
ITA one Grafton Smi th ey aoe xt | . ks 
he SAT LON pililtn Sharpsburg. We py) eyo 
18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).] INTERVAL BETWEEN 
ig i ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 as fot 
IMMEDIATE CAUSE (a) Cnt ove t \ Ca ean, 


Conditions, If any, which “a Crlus [Rees cS hoe \: D base =f Lar, 


gave risa to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


3 “PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART l(a) | 19. Lennie) 
= ? 
és yes] No [oe 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part $1! of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour e.m. while Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hosp! ed from_=<. > A — 1969 tp _A-/4 19, that (I) (we) last 
saw the deceased alive on__~ ‘~t —__19.64 _ and that death occurred at/_/_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE ‘= 
TONE PH fees 2, gg SEBOMC Mon HAF | Se 18 - 46 
22c. PHYSICIAN'S 22d. ADDRESS 
3 | Boon 5 Beko Nal 


| NAME (Type) “To\ co PH SEcoVIA Rt 
E 2b. DATE THEREOF hws NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


3a, BURIAL, CREMATION, 
REMOVAL (Specify) “766 \eE. VA A 
ad Mam DO 


Sharnshurel Maryland 

a A, Ry MAY i 

24, FUNERAL DIREGTOR ADDRESS 2a, meres Ee TRAR’SpS1GNATURE 
Jennie £a Leaf Williamsport, Mas ne aa 


Kt. View 1etery 


i 


MARTLAND STATE VErARIMEN!T UF AEALIA 


a 


WV 4, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: te CERTIFICATE OF DEATH O7637 
£ a — —~ 
8 2a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
Se Ns a. COUNTY . a. STATE b. COUNTY, 4 
2 242" 2 MARYLAND Maryland We ". 
s Te20 b. ci Gy ae Rt outside cor; oe limits, ¢. LENGTH OF STAY IN 1b }| ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 ae g rite and give neares' own) 4 ;j 
eee th Ute Hageratoun ZA[- f 
Ht a fy d. NAME OF HOSPITAL OR INSTITUTION ate not in hospital, give street address) || d. STREET ADDRESS . IS RESIDENCE 
aS ON A FARM? 
Se Washington County Hoapital 408 N. Prospect St. ves] _no bd 
- ££ Sls oe = = 
= S85 3. NAME OF First Middle Last 4. DATE Month Day “Year 
= saté : eee 3 : 
= ese (Type or print) Minnie Olive Smith DEATH May 24 1966 
Sass 5. SEX 6. COLOR OR RACE | 7, MaRRieD [] NEVER eid 8. DATE OF BIRTH 9. AGE (hi In Can UDR Nes TAILLE 
i=} : lonths ays jours: in. 
= Eee Female White WIDOWED [7] fo ad 30, 1893 yrs. | | 
- = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. Bl RTHPLACE Springs, or foreign country) | 12. CITIZEN OF WHAT 
25 during eine of workjng lifg, even If retired) INDUSTRY COUNTRY: 
S& abe erkley Sp AAG, WU aw 
Secs 13. eae NAME ie MOTHER’ iain? NAME 
= 33 : 
= BEE 9ohn Nelson Smith Margaret Delena Butts 
6 2.5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 2E Ss «Yes, "Ne unkown) as ae 
So csS lo 21 3-24-0785 (ra. Emma R.King 418 Boward St,Magerstown, (id, 
= Sli 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ngee eee 
= Sale of A 
= S>E5 aoe 1 DEATHAMEDIATE GAUSE a) Serhers chu Pe of = ON me aie | days. 
So ot 
3G Gus \ DUE TO £ 
g2a55 Conditions, If any, which Conrehunr? Attends ¢ Le Low : Q Q 2a ~S$ 
SuScs gave rise to immediate ae i es wt 
3:5 227 cause (a), stating the 
se ae underlying cause last. tc) cle Yuurr_ OniAy AAA. 
832.2 & | Parru. ee eT BUT NOT RELATED SHE eR nO SERRE CONUTTTON VENT INPARTi(a) 19. WASiAUTOreY 
a enw ig i 
esos (8 ves [] NO] 
as = Se arnt aes an aan 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury tn Part | or Part 11 of Item 18.) 
eg 822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n= us 
i 2 £82 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oo BLAGE: OF PUURY (pane: fae 20f. (Clty or town) (County) (State) 
asco a Hour a.m. While Not While factory, street, office g., etc. 
se 223 = p.m, 19 at work] at work 1 
S22 21. | certify that (1) (this hospital) attended the deceased from_/T O43 119.46, to_ 1004 oF , 1966, that (1) (we) last 
£ = fi eA 
ES oss saw the deceased alive on. 1966, and that death occurred at later from the causes and on the date stated above. 
@ =25°S 22a. piers | 22d. Sieh Ke 
ss ATTENDING MED. 
Sis as Lk. ur ach. ae wo. PHYS ™S 62) Dintctor C] pave CI 
Heeaas / | pr puvsiciaw's 22d. ADDRESS 
Sees * ype 
ae Bs | Bdward W. Ditto, IIT, M.D. 217 W. Washington St., Hagerstown, Md. _ 
zsres 23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cou! (State) 
o% a5 REMOVAL (Specify) 
fe : 


ery Pe oS 
Rest Navan Seed Chapel Hageratown,lide __| oAY 3.1 1966) fOConbay Yedgee 


= 


id 


Pages 1 
in any event, within 72 hours after dea 


ysician and completely filled in by the fun, 
lease remove carbon papers. 


transit permit. Then 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
ficate has been signed by the attending ph: 


d for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or remo) 


page 3 should be detache 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: After this cert 


VR AIS NG 
20M 1/ 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a tA: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 


CERTIFICATE OF DEATH 07638 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 

WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
HAGERSTOWN 35 DAYS HAGERSTOWN OE eee. 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ree aie 

WASHINGTON COUNTY HOSPITAL 335 N. LOCUST STREET vesL] noLk 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) BESSIE MAY SNODDERLY peatH = MAY 23 19. 66 
5. SEX 6. COLOR OR RACE )7, marRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR|iF UNDER 24 HRS, 

lastbirthday) Months) Days | Hours | Min, 

FEMALE WHITE WIDOWED. Divorceo[-]} FEB. 24, 1888 td 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. a a eae OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 

WN HOME FRANKLIN CO., PENNA. U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
MARTIN L. DUNLAP UNKNOWN 

15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERS Tawi, MARYLAND 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO ---------- NONE MRS. RUBY RIDENOUR RD. #5 


* == 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), ani igs) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE hie 1b CHD RIC d ee 1a) 


U DUE TO 
Cenditions, It any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, if 
FS PART op wy) irra CONTRIGUT)NG TO THBUT NOT REI THE TEI iL v); ITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
ey PERFORMED? 
s yes ["} No if 
= 20a, ACCIDENT WAS betes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Uf In Part | or Part I! of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEA 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= While — Not While factory, street, office bidg., etc.) 
Ss at work[_} at work 


21. ane that (I) (this hosp tal), 
saw the deceased qi 


gitended the deceased from. that (I) (we) last 
19. and that death occurred at7%y_M, from the causes and on the date stated above. 


22a, SIG 22b. DATE SIGNED 
wo. SB") Boon C1 HAE col 5/21/1966 
22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) E.R. WARDIZABAL M.D. | -30@.N, POTOMAC ST HAGERSTOWN, MD 
23a. BURIAL, ea 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oS uh | 25/1966 LEITERSBURG LUTHERAN om 


ADDRESS 25a. REC'D BY REGISTRAR 


oMAY 27 1966 


6] poeerles erm 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


rh 785 0 CERTIFICATE OF DEATH tv Q 
3 i 
. = 8 iF Lay ean 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 a a. STATE b. COUNTY 
3-5 Washington MARYLAND Md. Wash. 
22 8s b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= Ba rite RURAL and give neorest tawn) 4 
Be unkstown 0 years Funkstown f= 
a ° 
es 4. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) a, STREET ADDRESS 0: Bk RESIDENCE 
Bi ag 106 E. Cemetery St. 106 E. Cemetery St. ves L] no 
= .e:5 y 
Sao = 3 RAH OF: First Middle Cast 4. DATE Manth Day Yeor 
See tye in) ELVA BERNICE SPIDLE DEATH May 11, 1» 66 
eo 3 5, SEX 6. COLOR OR RACE | 7. MARRIED [3% NEVER MARRIED [7] | ®& DATE OF BIRTH ¥ KE (Cae a 1 TE a Wes 
irthday 
female white | woows 9 pivorcedD []] Dec. 1, 1885 ak al ee 


10a. USUAL OCCUPATION Weave kind af wark dane 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during yeu Baked lite, even if retired) INDUSTRY n COUNTRY ? 
Bee ife fiddlersburg, Nd. 
‘gas 13. FATHER’S a 14, MOTHER'S MAIDEN NAME 
S83 Riley R. Williams Mary McCarter 
BS ~ 2 tt WAS ae ae fy U.S. ARMED PORTS __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a es, no arunknown, yes give war ar dates al service 
§ eS none Harry F. Spidle, Funkstown, Md. 
si 2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£35 2 PART |. DEATH WAS CAUSED BY: cs ONSET “yt D Te 
SES > IMMEDIATE CAUSE (a) ay a ARS 
Ses ee) DUE TO 
22 Canditians, if any, which gave (b) - 
oS 


tise ta immediate cause (a), 


As stating the underlying cause DUE TO 

3 lost. (¢) 

¢ cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JQ. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOS 
S + 

‘s a1 Kd cafrtro Ear , d ves] No Ze 

2 = | 20a. ACUYDENT WAS UNDERLYING CI ‘20%, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part II af item 1B.) 

= & | OR CONTRIBUTING C1CAUSE OF DEATH 

s % L(IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 

Ss s Hour a.m, While Nat While factary, street, affice bldg,, etc.) 

S Ww at work C1 atwark C1 

= 


| pa that (I) (this haspital) attended the deceased fram Jhaths AZ 19 ta_ my , 19.@é that (1) (we) last 
mnie "90 


saw the decegted alive an. , and that death accufred a 62. 2M, iar ae cafes and an the date stated abave, 


2c. SIGNATURE, 7“ Tarver led 22b. DATE SIGNED 
/ SIDNEY OV EVOTESY ny MEO Moe OME OL Sé 72-5 6 
$2 z os 
72 fete a ADDRESS Sear Wy > 


director, page 3 shauld be detached for use os the bi 
ae be filed with the State Dept. af Heolth prior ta burial 


Q 230. BURIAL, nae 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
i BAAS) 5-14-66 Funkstown, Cemetery Funkstown, Md. 

Q 24, FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4°!) minnich Funeral Home, Hagerstown, Nd.|» NEA , 


3s 
=> 
Be 


X 
SB 


= 
mon 


TO DEPUTY >. EXAMINER: This cer! 


ro 
— 


te shauld be executed within 24 haurs after death. If 2 delay is 


em.18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in pencil 


ro] 
mn — 

= 

Yr 


ce alang with form PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


X 


Health or its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME A) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C765R MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 


a. COUNTY 3 o. STATE b. COUNTY . 
Ww in. MARYLAND Norydand. Washington 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Kage wn 37 Ytte Hagerstoun 2 ah 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 4. STREET ADDRESS ©. RESIDENCE 
374 Pangborn Blud. om Bud, ves C] wo Od 
3. Ram First Middle lost 4 bart Month Doy Year 
ayahe F 
{Iype or print Charles Willian Stockslager Sh. diam Ch 2» 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED %] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE {ui JEUNDER YEAR FF UNDE AS 
5 irthdoy fonths n. 
Hale White wiowed [] oworctd [| Oot, 19, 1906 9 vis ; 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUST 9 COUNTRY? 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Charles €.Stockslager Naomi. C.BLack 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orpanown) (" yes give wor or dotes af service} Nageratouwn,fid, 
(oO 214-09-5630_ 'iza.C.WStockslager St. 374 Pangborn Blud. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) TNTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
999 IMMEDIATE CAUSE (a) 
73] DUE 10 
Conditions, if any, which gave (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
i i Q 
az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
o 
1 Fei Due © nes Ra jen Was re ry Oe pre =18 ne Da LWO MON LD ves CF] No_[3¢ 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 
& | PRIMARY (for CONTRIBUTING CO 
© 1 cause oF BeaTH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) Grote) 
i Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
= p.m. 19 otwork L]_otwork CL) 
21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection Ge], Inquiry [_],_ ond in my opinion 
deoth resulted from: —Noturol couses [_], Accident [_], Suicide Ge], Homicide [_], Undetermined monner (] 
nena 4 Soo” é CHIEF MEDICAL EXAMINER (_] 
SIGNATURE Mp, ASSISTANT MeDIcaL EXAMINER [J 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Gg S-l)-66 
NAME (Type) T) ir E vig D itto r Address (Street, city, town, or county) e 
230. BURIAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 
Rel 4 5/5/66 et. Maven Cemete dageratoun,|'id, 
24. FUNERAL DIRECIOR/Y A 7, ADDRESS 20, RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 


eat Maven Suneral Chapel Hagerstoun,lide | MAY 6 _{! 4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a CERTIFICATE OF DEATH 07643 


= fs 
S |. PLACE cr DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
9 a. COUNTY a. STATE b. COUNTY 
: Washington MARYLAND Maryland Washington 
b. CTY OR TOWN ut autside corparate limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
Hapew RURAL Loyd sacs! tawn) -<. 
1 day rural Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspitai, give street address} d. STREET ADDRESS @, 5 ik rie 
79 Washington County Hospital Rd. 3 ves CJ xo C] 
3. re First Middle lost 4, PATE Month Day Year 
ype or print) GLLBERT RENO THOMAS DEATH 6 9 66 


. COLOR OR RACE 9. AGE {In years TFUNDER | YEAR_J IF UNDER 24 HRS. 


last birthdoy) Manths | Days } Hours ] Min. 


7, MARRIED [SX] NEVER MARRIED [_] | 8. DATE OF BIRTH 


hite wioweo [] owvorco []| 2/1 3/04 ee 
10a, USUAL OCCUPATION (Give kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) ¥2. CITIZEN OF WHAT 
duripg aeg working lite, even if retired) INDUSTRY 5 COUNTRY ? 
ner Sand blasting Sharpsburg, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin H. Thomas Susie Baker 

TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {{If yes give war ar dates of service)} 

yes Mable P. Thomas 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SET ye pe 
ae s 


transit permit. Then please remove corbon papers. Poge; 


should be fied with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours 


| 


7 IMMEDIATE CAUSE (0) 2 im 3 ma 2 
i | bueto Acute coronary y occlusion (anterior) with 
Conditions, if ony, which gove (o)_2 7 


tise ta immediate cause (a), 
stating the underlying cause 
last. ae 


Pay I, OTHER SIGNIFICANT CONDITIONS Sain ING a Jal) ie NOT egal BN 10 Mg TERR ARO B EASE CONDITION GIVEN IN, ues ut) 
revious coronar fore) erlor) Wi myocar ia arction 


200, ACCIDENT WAS UNDERLYING ] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (State) 
Haur i WO a) Not While factory, street, affice bldg., etc.) 
at wark at work oO 


‘Ae ae that (I) Toa attended the deceased fram__May: 1965_, ta. May 6 , 1984, that (1) (we) last 
saw the decegsed alive anllg 1924 __, and that death accurred ate 050M, fram causes and an the date stated abave. 


ATTENDING ae 2 DATESICNED 
no. ARONS CE Mivcroe OO ps Ol Mey 7, 1966 
7d, RODRES OO) : 


fessional Arts 
“iets 3214 lagerstown, Marylan 


We, SURAL GRWATION, | 238 ORE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City ar Town) (County) (State) 
Mi ecify) 
piety 9/66 Rest Haven Cemete Hager sto 


24, FUNERAL DIRECTOR ADDRESS 250. <7 By Pee ed HSTRAR'S SIGNATURE 
MINNICH FUNERAL LOME | MINNICH FUNERAL LONE Hagerstown, Md. | om ++ 09) | stown, Md. \ Y 


19. WAS AUTOPSY 
PERFORMED? 


ves {_} NO 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Ee 


director, poge 3 should be detached for use os the burio!- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
= 
aa 
Ss 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04d642 


LTH ~~ | 1. PLACE DF oEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a sts >. COUNTY 
aa oe Washington MARYLANO ryland jashington 
e gs SZ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |. c. CITY OR Aan (if outside corporate limits, write RURAL and give nearest town) 
$5 iy =8 fare RURAL and give nearest town) “4 
E Ss. Hagerstown 16 Years Hagerstown Al- 
ee: 32 E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ae Tey 8 
i ss 
Boe #8, ss Ray St. 145 Ray Ste ves) no 
se “2 3. NAME OF First Middle Last 4, DATE Month Oay Year 
Baz és Cpe or brint Norman Lee Thomas beara May 11, 19 66 
ade #2 5. SEX 6, COLOR OR RACE 7, MARRIEO [ENEVER MARRIED [-] | 8 OATE OF BIRTH AGE fi years iF ORDER TR roe xe 
2 2 hi f 
£82 43 Male White wiooweD [} pivorceo[]| June 14,1895 10 ys. eel | 37 | 
3c 1Da. USUAL DCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT 
ee ong most of working life, even If retired) Farman sha. b Ma US. A 
SS wo ‘armer ‘arming rpsburgs ° e Se Ae 
beers 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
no oc 
B53 oe Edward F. Thomas Annie C. Lum 
w= ES 15. WAS DECEASEO EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address 
Nee a (Yes, no, or unkown) | (If yes give war or dates of service) 
cs “ 3 
235 =s Noe 214-532-3830 | Donald A. T, _T,omas Rfd.1 Boonsboro; Mds 
a5 s& 18. CAUSE OF DEATH [enter oniy one ceuse per line for (a), (0), end (c).J INTERVAL BETWEEN 
ad eben PART 1. OEATH WAS causeO BY; Strangulation pi ye 
255 25 5 IMMEDIATE CAUSE (2) uddaen 
S25 §5 774K DUE T0 
a2 2) | |i tame) tate 
2 os g Lf Immediat 
a = = 5 cause (a), steting the DUE TO 
Ee = underlying cause lest, 
= = 
a oe ae & | PARTI, OTHER SIGNIFI SIGNIFICANT CONOTTTONS GOR TATSUTINGTS DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
Lo 3 = eli scaten 
£25 be & ves] NOS 
par 2s ©1208. EXTERNAL CAUSE WAS “ab p ESE IBE cRiBe tt WI ci ( urs Of Injur r Part Ii of Item 18.) 
BER ae | Palieany hor CONTRIBUTING C) Fee Hi een eer eh wearave 
2t Bu: S é — 
- - Ze = |206. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 2DF. (CIty or town) (County) (State) 
aes af 2 ‘eur. While — Not Whit factory, street, office bid 
#22 ev = at work) at work Gt Home Hage ld. 
zs 2 < . ~ ae = 
=Sz <5 21. I certify that 1 tppk charge pf the remains described above, held an Autopsy [_], inspection [5q, Inquiry [_], and in my opinion 
Sau ; ” : ; 
oe. es, death resuited from: Natural causes [_], Accident [7}, Suicide [3], Homicide [_], Undetermined manner {_| 
2558 CHIEF MEDICAL EXAMINER 
2 ay 3 Bo ACTUAL G 22, DATE SIGNED 
Seachs= SreeAtOR Mo, ASSISTANT MEOICAL EXAMINER [] 3/ 7 66 
Esas5_5 1 PXAMINER 5/ 4e 
g 22 : if Hagerstown, MM 
S ie 53 zs NAME (hype) Howard N. Weeks ? M.D. 0) ree Ny ¢ OR ERe Td YS. & ig - 
s 8 35 S52 23a, BEUOMAL eer | 23b. OATE THEREOF 23c. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION (City, town or county) tate) 
aie 2 - pecify) 
eewre” arial 5=_l4= 66 | Mountein View Cemetery 
24. FUNERAL DIRECTOR REC’O BY REGISTRAI me seco as SIGNATURE 
VR 
Bone [ John He Bast, Jre 112 Ne Main St. Boonsboro, _Naeghgt = 


cuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
Page 4 may be retained by the hospital or attending physician. 


3s 
z> 


‘ (eo) 
it © : 
, crematian, ar remaval, and in any event, within 72 haurs after deg; 


= 


papers. Pages 1 and 


pmpletely filled in by the funeral 
ban 


ave carl 


a! 


-transit permit. Then pleas 


ined by the attending phi 


After this certificate has been sig) 


director, page 3 should be detached far use as the burial 


should be fled with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


tr 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~, OF e 
765 CERTIFICATE OF DEATH 67643 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town} 
write RURAL ond se nearest town) . 
ager stown 2 weeks rural Hagerstown | 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @, IS RESIDEN 
; ON A FARM? 
Washington County Hospital REDS ves] no bt] 
3 Rae First Middle Lost 4 Be Month Doy Yeor 
\F 
{Type or print) THOMAS WAYNE TREMBATH DEATH May 10, 1966 
S. SEX COLOR OR RACE 7. MARRIED x) NEVER MARRIED oO B. DATE OF BIRTH F ea nition une we wnt 4 HRS. 
irthday qT Min. 
male white wioowed [] ovoreo | May 29, 1893 | 7B rvrav) | Moms] Devs | Hous] Min 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign = 12. CITIZEN OF WHAT 
during most of working life, even if retired) we ‘4 COUNTRY ? 
supervisor public education Kingston, Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Trembath Sarah Colley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dotes of service! 
no Mrs. Mar 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


7 i DUE 10 

Canditians, if ony, which gave (b) 

tise to immediate cause (a}, 

stating the underlying couse 

iis @ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} nye: 19. WAS AUTOPSY 
lo, MOH 


Le PERFORMED? 
ha Or reach Ogis aw) yes} NO Be] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I gt item 1B) 7 


TNTERVAL BETWEEN 
3 ONSET EATH 


NTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20. as OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
at work LC] “at wark 


ed the sects? from__4 L244 /ee, 19 toa 2/8 766, 19__, that (I) (we) last 
a ___, and that death accurred até 2 M, fram causes and an the date stated abave. 


22b. DATE SIGNED 
EWU. 


STAFF 


MED. 
pirector LC) pays, 


Tc. PHYSICIAN’ 
NAME (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} {County) {Stote) 
5-14-66 |St. Mark's Cemeter Lappans, Wash.Co., Md. 


fy) 
74. FUNERAL DIRECTOR ADDRESS Nh ab REGISTRAR be REGISTRARS STGVATUR 
Minnich Funeral Home, Hagerstown, Md. ( 1966 ff “do 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


mh 


3 
om 
@ 
Bo. 
© 
& 
5 
3 
2 
a 
VR AIS (4) 
20M 1/65 


pletely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Pages 1 ani 


, within 72 hours after dgét 


arbon papers. 


oy) 


and in 


hould be detached for use as the burial-transit permit. Then please 


h the State Dept. of Health prior to burial, cremation, or removal, 


h, 


nt, 


should be filed wit! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07659 CERTIFICATE OF DEATH 07644 
i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 


e. COUNTY ° . STATE b. COUNTY : 
Washington Waataas * STATE Maryland Washington _ 


b. CITY OR TOWN (if outside corporate limits, S . i i 
ANAC Ni ts oe corporate, jimits, LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give pot town) 


wie Most of Life Hagerstown Jef) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street Louk & STREET ADDRESS Tels RESIDENCE 
Western Maryland State Mospital 234 _ {Washington St, ves {] nol 
3. Tapesete j First Middle Last 4 pare Month Day Year 
ype or print) Ee SS/E LOVISE = VWIK CENT pean 77 ZF 9 0 
5. SEX 6. COLDR OR RACE 9. ACE on ears | FUNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED P&] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Female | White wioowen ] —oworceo | WF 2 6, (9/2 o3* ie 


10a. USUAL OCCUPATION (Clive kind of work | 10b. Me poe ess OR | 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) F 
; Middleburg id. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


aeph Edward Stotler Pandence Nora Brumbaugh 


Months | Deys 


Hours | Min. 


12. CITIZEN OF WHAT 
INFRY? 


GG, WAS DEGEASED EVER INU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFDRMANT ‘Address Md, 
No" | 21409-6388 |O.D.Vineent 234 Washington St.Mageratowry 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PA ON ERE iy AEST IA ia 
: DUE TO 
Cenditions, if any, which PDs Atliva lh oF BLADDER 3 yon THE 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (o) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOESY ” 
= ? 
= = = 

8|\Mow. FuveTivwive LEFT KIDIVEY- HY DAOoWEPARD s/s OF f7, KIDMEY ST) No by 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
roy Hour a.m, While Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 at work L] at work 


19.6Z., to 19.22, that (1) (wet last 
aw the deceased alive on. —__19 4 | and that death occurred at 2M, from the causes and on the date stated above. 


ae TYRE < 2b. DATE SIGNED 
Leds tce. LM (elle jora ua, MBM Bove 0 HL tL 25 8 
[mem /AW 0M) 0 Yt. FALLHC LOS) bay ae fo 2. Hafptinbsvi~ 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Soeclty) | | | 
24, FUNERAL DIRECTOR i‘ 


Reat Haven Gunerat Chapel __Mageratown, Md oMAY a1 1966 folortes| eo 


21. | certify that (I} (his-hespital) attended the ery d frp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


ae, 


ificate be executed within 24 hours after death 


filled in by the funeral 


completely 
ve carbon papers. Pages 1 and 


in 72 hours after deat! 


= 
oy 
i=] 
rr) 
> 
a 


st 
y 


Then pleas 


d with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


VR AIS (4) 


20M 


1/65 


i 


= 


_ MArYLAND STATE DEPARTMENT OF HEALTH 


eae. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, , MARYLAND 
07696 CERTIFICATE OF DEATH Jd645' 
1. Mee PEE 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 Washington ret a. STATE Md. b. COUNTY Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
Hagerstown 13s Days Cascade fA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e yee ue 
Washington County Hospital ves] no 


3. NAME OF First Middle Last 4, DATE Month Oay “Year 
DECEASEO 


(ype or print) 3 E { A/ Ya ae! 7, DEATH May 8 1966 


5. SEX 6. COLOR OR RACE | 7 /wiaRRiED [-] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE Bi wer] | Po | Mm 


Male White WIooweD [= DIVORCES] Sept. 16, 1905 ares (Pont Dare | Hours Mu 


O yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. a? an BUSINESS 0 fe U1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Os COUNTRY? 


chman aymesboro Knitting Blue Ridge Summit Pa. U.S.A. 
13. raters NAME 14. MOTHER'S MAIDEN NAME 
Clay E. Willard Sr. Bessie Barton Trace; 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes vive war or dates of service} 


16 at satan anor’ ‘Address Fla 
162-05-6190 |Miss Katherine T. Willard, St. Petersburg 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: 
_, IMMEDIATE CAUSE (a). Ger thn wifes Ait ek etaoges hte Mrttad Saree 
/ 
, DUE TO : ww. 4 
Conditions, If any, which a / fen ey | Chri kewed eddwetsrl Maurrctate 
gave rise to Immediate 7 


cause (a), stating the DUE TO 
underlying cause last. heh 


FS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENIN PART 1(a) 19. lesan ee 
= See eS 

é ves] NO [pj 
= 20a. ACCIDENT WAS PND LYING! 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1) of Item 18.) 

4 | OR CONTRIBUTING [] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED apes pune oF ITS: ay 20f. (City or town) (County) (State) 

= factory, street, office bldg., etc. 

8 buh Lik, While, — Not While big ee A 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_______5-7, 94Z, to 1964, that (1) (we) last 
saw the deceased alive on___sf-@ 1964 and that death occurred atlz {20M, from the causes and on the date stated above. 


22a. ee OA 22b. DATE SIGNEO 
=. ATTENDING rp MED. Sisr 
hee. STD 9-1 Gn ba M.D, _ PHYS. bieron Ce PHYS. J~ §- 66 
es EXs} 


22c. PHYSICIAN'S hn ‘ornbaker. MeD 22d. ADDRESS gton Ste, 
NAME (Type) Jo! He Horn! Py Mee + Hagers >_Mde 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23b. OATE THEREOF 


SA /66 


24, INERAL eb, aoaggtt LLL 
poe CATE Ulu teabete, 1% mA 


23a. BURIAL, CREMATION, 
REMOVAL eine fy) 


5a, REC'O BY REGt 


MAY 11 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o7657 CERTIFICATE OF DEATH 07646 


emt 


2 ee za 
= 8 3 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If instituilon: Residence before edmission) 
a4 Cess2hu STATE b, COUNTY 
fa S Ww - W 
2 2Ne Washington : Manytand || haryland __ Washing ton 
| Reg? Ra b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY'OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
<3 a0 write RURAL end give neerest town) 
N & Hagerstown . 3 days _ Hagerstown i< tls] 
& cc d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS . pM os - 
ra ‘ A FARM 
3 /7| Washington County Hospital | 119 E, Washington St. ves [[] NO fl 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
ne PR | OF 
‘ype or print) . DEATH f 
3 eee a WEAGLEY WILLIAMS _ S Jer 4 1. ie 
5. SEX 6 COLOR OR RACE) 7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In yoers |IF UNDER1Y F UNDER 24 HRS._ 


| lest birthdey) |Months| Day Hi Min, 
Male | White |woowmg}] ovorcmQ| Jan. 21, 1876 | gpm ||| oe | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHA 
done during mos! of working life, even if retired) » 
rezan -Retired Peeper 7 ho. Altoona Blair aty | U.S. 3° 
|. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Tilgwan W, Williams __ | Matilda Reese —— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkewn) | {Ifyes givewarordates ofservice) 


no pe: a 


18. CAUSE OF DEATH [Enter only one 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
214-09-1121 Mrs. Dorothy Farrand 
Hine for (e), (bend ic). OA N, 36th. St 5 Camp p Ge 5a INTERVAL BETWEEN 


“ONSET AND DEATH 


= 
z 
2 
a 
3 
S 
8 
2 
= 
6 
c 
“iat 
7] 
“e 
cy 
fA 
a 
a 
= 
3 
= 
= 
® 
o 
“ 
> 
B 
Bo) 
@ 
< 
ge 
a 
5 
w 
a 
we 
2 
6 
a3 
= 
S 
8 
3 
re 
ra 
= 
< 
a 
fe) 


< 
5 
3 PART |. DEATH WAS CAUSED BY: — 
3 IMMEDIATE CAUSE {e) ve Gain ae AE ee rey V 2 4 Days 
Me F es 
a “a / DUE TO { = a 
4 Ms at. yy 
2 Conditions, if eny, which ne A RAVES SCGSEQ rH eme7 DD stasd ants 
ae geve rise to immediate couse = sa a 
2 {e), stating the underlying : og Mey 
* couse last, * ©) AearStue sec&coses ; Cade. Tres» 
® ——_. __ — ——— = = = = = == — — — 
ee] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 19. WAS AUTOPSY 
rf 6 psciNi se MisaSRS allah 
oe kf yes [] NO-E}— 
2 . = = aah 
da = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert { or Pert Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
©} 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20!. (Clty or town) (County) {State} 
x = Hod nn While __ Not While factory, street, olfice bldg., ec.) | 
2 = ire 1” je! work [] at work [_] t 
a 
3s 
2 


®_ ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


IMA e 19E:, that (I) (we) last 
saw the deceased ali causes and on the date stated above. 
220. SIGNATURE 22b, DATE 
a ? ATTENDING MED. STAFF SIGNED 
at e mo. | PHYS. Ll —errector [] Puys. Al RAIMA 
HSS 2e. RNS : 224. ADDRESS 7 O 
NAME (Type) - = Sa a 
Re bt [ weN. Feu er Forsnne St, hee eas Tes, Wty 
925 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
me te REMOVAL (Specify) fap 1 
eee Burial 5/3/66 Rese_Hill Cenetr 
VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 9/60 


Asha SOsteun Eynecil Hone, Inc, 
userstown, hd 


oFem cob Film 6577 ©/*ARYCAND STATE DEPARTMENT OF HEALTH 


1 a ot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA o7s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12647 
HEALTH DEPT. 5G <0 2. USUAL RESIDENCE (Where deceased lived, If insti‘ Residence before admission) 
a @, STATE b. COUN 
apr aks WAS baat ae 
=] ss sa b, pinks OR TOWN ay outside corporete limits, c. LENGTH OF STAY IN 1b IN (if outside corporate limits, write RURAL end give nearest town) 
e> gs RU Ivp neares: ea Foy ce oe. 
SE Se TINO, &, 
o ge ISPITAL OR INSTI a (if rot In hospital, give street address) EET ADDRESS ¢@. IS RESIDENCE 
e o oS puro. al ON A FARM? 
nf 22 v_CD, = lnmondk Fornace, Acc | vsil nol 
eee 3. ne oF ee Middle ~ Lest 4 DATE Monti Day Year 

ae 
= sk (ype or printy GAO VE Wet | DEATH boEP ES 19@ 

J he 6. ae OR RACE ATE OF BIRT as eat eas [IF UNDER 1 YEAR|IFUNDER 24HRS. 
als 5 M, 7. MARRIED El NEVER MARRIED. wie day} | Months | Days yous Hours | Min. 
Se ak WIDOWED [7] DIVORCED (943 | | 

Pe eed . ir Gory 10N ace, kind of workdone| 10b. KiND uA (fsa Rr BIRTHPLACE pe 8 or See ry = 12. CITIZEN OF WHAT 

3 ing 1 OS “Mai even If 25 Mawad bs Shoe ae Chand hand Us 

> € t A 
cS s 13, ce s te 14. cn al “Ft =i 

e 

E ims Ly hn L. Grtme R aa 
= s 1s, WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. SiS chine 
< (Yes ec own) Wes (age 
= 2— (965 | 0-36 - 270 race, \FS . 

s . tac BETWEEN 
3. 18, Saran St ag cause per line for (a), (b), and (c).] ONSET AND DEATH 

J IMMEDIATE CAUSE (e)_Ghock hour 
5 DUE TO 


Conditions, If any, which b). Fracture of Skull 


gave rise to Immediate 
ceuse (a), stating the ( DUE TO 


underlying cause last, w— Fracture Of Femur 


be used as a burial-transit permit. File pages 


MINER: This certificate should be executed within 24 hours after death. If any delay 


Page 4 should be forwarded to the Chief Medical Examiner's Office ali 


3 
3 
E 
= 
i= ~ 
. o 
5 ¢ 
£ s 
2 s 
5 
&B: 5 
" s 
uo > 
J = 
= 
ES S & | PARTII OTHER STGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS Aurorsy 
2 a = ane oe 
FI 2 3 
Se es 
es 25 & | cause or Beary. a a utility pole 
Be £2 3 [20c. TIME OF INJURY Month, Day, Yeer | 20d. TRIORY OCCURRED. | 200, ie ag TRIURY ome, ar 
3 aoe A Hour a.m, While Not While factory, street, office bidg.,etc.) 
e 23 J+} Ss 2 ‘ et work at work {52 Hagersto as 
tx. ae 21.1 certify that | took charge pf the remains described above, held an Autopsy [_], Inspection fx. i , and in my opinion 
Bag ee , 
ole oe death resulted from: , Natural causes ident §¢], Suicide [], Homicide [_], Undetermined manner [_] 
58h = CHIEF MEDICAL EXAMINER [~] 
S2Qse2 SHGHATUR ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Bees 2 s sAiINER DEPUTY MEDICAL EXAMINER 5-23-66 
s 
E 4 se gs ee RAME (rype) Address (Street, clty, town, or county) Hag 
se = yd. 
Hess Sz 23a. BURIAECREMATION,| 23b._DATE THEREO AME OF CEMETERY OR CREMATORY | LOCATION (City, town or (State) 
ess mae REMGYAR (Specify) Sf ale lo et 
= 


24. FUN, Ra bine ‘OR ANDRESS | 25a. REC"! REGISTRAR | 25b, REGISTR VS SIGNATURE 
aka | Ce Z Np wn = ee tes i on VAY 26 {96 fers Judge. 


— 


it, within 72 hours after death. { 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


2 
35 


etely filled in by the funeral 


igned by the attending physician on 


After this certificate hos been si 
e 3 shauld be detached far use as the burial 


oh 


=> 


lease r 


id 2 


carbon papers. Pages | on 


-transit permit. Then p' 


shauld be filed with the State Dept. af Health priar to burial, cremation, or removal, and ina 


director, pa 


=o 


go 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“74653 CERTIFICATE OF DEATH 74648 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
pas! Washington MARYLAND SE Maryland °° Wash, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn} 
Swooks | Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS @. 1S RESI ‘3 
Reeder Nursing Home 236 E. Antietam St. | ioe 
7. NAME OF Fist Middle Tost 7. DATE Month Doy Year 
Geta er CHARLES EUGENE WOLFE raat May 23 1 66 


6. COLOR OR RACE 7. MARRIED PX} NEVER MARRIED [_] 


@ DATE OF BIRTH 9. ASE eo [FOND TYEE [OFT 
white wiooweo [J ovorco F]] 11/14/04 ode em aa: a 
700, USUAL OCCUPATION (Give kindof work done | T0b. KIND OF BUSINESS OR TH BIRTHPLACE [County & Stote,or foreign country) Te CITIZEN OF WHAT 
during of working He even rtrd) see meg. itenehuiey Se. COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harvey Wolfe Cora DeLauder 


th WAS pee Be tee ees ake rae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, of UNKNOWN, yes give wor of dotes of service, 
no 19-14-1693] Bertha E. Wolfe Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line fa 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


45 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), ath 
stoting the underlying couse Edo 
lest. ae ek, i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. NS Auteest 
2 (OTE, 2 er, le —foAdatlcsd ys [] No G 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
8 Hour om. While Not While foctory, street, office bldg., etc.) 
es 19 at wark ot wark 
21. 1 certify that (I) (this haspital) attended the deceased fram. = , 19L6G, ta. ES , 19£66 that (I) (we) fast 
saw the deseased alive an__¥ = 22—__1%2G), ond that death accurred at /O“4_M, fram causes and an the date stated abave. 
220. SIGNATUR ATHENDING MED. STAFF 22b, DATE SIGNED 
? pays. CY _oirecron CO pas, 0 S-24¢-CG 
2c. PHYSICIAN'S ese re? 22d. ADDRESS ase | Le chrIz9fo77 
NAME (Type) Oo e ahi ss oO nf (Fa iw L477 it. 


%o. BURIAL CREMATION, | 23b. a THEREOF Tic,_ NAME OF CEMETERY OR CRENATORY TBA. LOCATION (City or Town) (County) (State) 
REVOYM tEpetift) 5 26/66 Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._REGISTRAR'S. SIGNATURE 
MINNICH FUNERAL HOME, Hagerstown, Nad. |o | nas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the haspital ar ottending physicion. 


= 


= 
5 
2 
=) 
2 
= 
< 
3 
s 
= 
Sot 
a 
oo 
= 
a 
E 
's 
3 
= 


After this certificote hos been signed by the ottending phi 


je 3 should be detached for use os the buriol-tronsit permit. Then 


TO FUNERAL DIRECTOR 


director, pot 


temove carbon popers. Poges | and 2 


et 


f 


shauld be fi 


in ony event, within 72 haurs after death 


|, cremation, or remov: 


d with the State Dept. of Health prior to buriol 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76680 CERTIFICATE OF DEATH 02649 


ih rae pHeeRTy 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNT 
°. Washington “oye 0. STATE Md. bY Wash, 
B_ CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest Town) 
fe RURAL ond give neorest town) Pp 
agerstown 2 days aramount Gg f3 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS o RRRDEE 
Washington County Hospital ves C] no CJ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 
eres arn) IVA PEARL WOLFE DEATH Ma 19 66 
5. SEX ©. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 9 AGE (In yeor ea TF UNDER 24 HRS. 
lost birthdo jonths Ss Min. 
female white WIDOWED vivorceo []}] June 1, 1892 73 a a 
Go, USUAL OCCUPATION Give Kind of work done 1Db. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) Ta. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY W. A COUNTRY ? 
ousewife ashington Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles B. Nigh Arena Neikirk 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service! 
no none t Roy N. Wolfe, Paramount, Md. 
18. CAUSE OF DEATH (Enter only one couse per ling for (g), (b), ong (c).) pi TERY, TWEEN 
PART |, DEATH WAS CAUSED BY: ‘G7A 79 Pre 


__ IMMEDIATE CAUSE (0) 


a4 ‘ DUE TO 
Conditions, if ony, which gove (b) MA 4 
tise to immediote couse (0), DUE TO 


Nisphatcle Ane Mideny 
ie the underlying couse dM pups mown “MW COM, 


f/ 
rigtan RET See 19. WAS AUTOPSY 
PART CHEE ANT oT YING Joy ATH, BUT NOT REA D0 THE Ca¢a) VEN IN PART }(a) PERFORMED? 
ves CL) no 


200, ACCIDENT WAS UNDERLYING £1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) {Stote) 
While Not While factory, street, affice bldg., ete.) 
cot work iat of work fal al = im 
Q 9G. ta , 19.@% that (I) (we) last 


20c. TIME OF INJURY Month, Doy, Yeor 
Hur om, 

___, and that death occurred at Pika P , fram causes and an thé date stated abave. 

22b._ DATE SIGNED 


MEDICAL CERTIFICATION 


AHENDING 


ry STAF 
Pe nod Oo bins 


YE. : SEE Dspuae, Boaart oH 


Tio. BURIAL CREMATION, | 23b. DAVE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Toe) County) (Store) 
puro” 5-866 Rest Haven Cemetery | Hagerstown, Md. 
74, FUNERAL DIRECTOR ADDRES To. RECD BY REGISTRAR | Z5b,_RFGISTRARS SIGHATURE 


Minnich Funeral Home, Hagerstown, Md. |MAY9 1966 | forts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76614 ? 
. 07661 CERTIFICATE OF DEATH C7650 
3 BE g }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
pe Sw a Washington igen | OE Maryland .oOWashing ton 
= © 3S b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
ees write RURAL ond give nearest tawn) ee 
§ 58 Hagerstown 9 Days Hagerstown / 
ee d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a STREET ADDRESS © RBDENCE 
& 38277 |Washington County Hospital 29 Randolph Ave vs C] No 4 
& Ete 
= aS 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
ao, 84a ECEASED OF } Re 
ff SS Type ar print) NeLiie Susan Wolfe peatH Vay 229 66 
= Fes S._SEX 6. en OR RACE 7. MARRIED [_] NEVER MARRIED fe} } 8. DATE OF BIRTH 9. es Tn ia IF UNDER 1 TEAR ia UNDER 24 is 
Z 533 Female nLite | woowo GE) — ovoreo J] April 29,1887 © dcr "Teed 
2 ia USUAL OCCUPATION (Give kind of ae done 10b. fe if thet OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 2, yr WHAT 
cts gi yt warking lite, even if retire: vi W } 
2 8382 eore tary etired Fhe kanor. Wash. Co.Md. . 5A. 
oS ere: 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b = o : 
See John S.Yolfe Ella Yourtee 
< a = E PETES PTR TE, Fe ~_ 16. SOCIAL SECURITY NO 7. INFORMANT Address Dewey five 5 
3 eS ‘es, na, ar unknawn) |(If yes give war ar dates af service] = ae a i, i. k 
8 zee No fen 214-09-1627| Mre Mary K.NeikirkHageérstowh, hd. 
je hes 3 1B. CAUSE OF DEATH (Enter anly ane cause per line far (o), {b), and (c).) ia BETWEEN 
2s 
Bases ws OEE NAS i  etaus y Carcinoma of the liver Not | kA 
mona / / Due TO 
8 cs 8 2 3 Conditions, if any, which gave ) 
36-2235 tise ta immediate couse (a), DUE To 
= Pees stating the underlying cause 
25 3£c st. ——a . i) 
s ar <= 
@ s raat a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
ere Biste s Sot be srt oa 
ss = YES NO 
5 Saas s 
3 Ss ssz & | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Se ees |e | qcmeencuuias 
GPsse 2 # N 
z= aes o S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 
omer ek he £ Hour a.m. While Not While factory, street, affice bldg., etc.) 
Sr ses 9 atwark at work 
ss ee 21. | certify that (I) (this hospital) otignded the Ee sed from SATCM F 19.90 to PSY AH 19.9% thot (d}-(we) fast 
ue 23 saw the deceosed alive on 22@Y << 1990 _, and that death accurred ot___M, from causes ond on the date stoted obove. 
Es = i Oy SOF 22. DATE SIGNED 
<s OSs eg ) ATTENDING fey. ° | StARF 
Ss #23 KG wee mo. pas. CK pipecton C) pays, OO 5/ 66 
a>_ls= |} ‘Tic. PHYSICIAN'S. J Did, ADDRESS 8 Wes Was Eton 75) 
ees o3 ! NAME Type) B, B, Khelsley, M.D. Hage own: Ma and 
a=J 
8 3. 4 $s 23. BURIAL GRENATION, “Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) Grate) 
ae ee Bere Gore) May 35 1966| Manor Cemetery Tilghanuton, Md Wagh.Co, ld 
: Aer DDRESS 25g. gREQ) Chi 2SHPREPYRARVICNAD BE 
ve ais up, AGAR Oo ffian Funeral HUIS Inc, “MAY SO 866] “HOOP Ra a 
20 M 1% H: OY ' 2nd OA d 


MARYLAND STATE DEPARTMENT OF HEALTH 
fees" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH g 


= SS 
F E38 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 
bed he a. COUNTY @. STATE b. COUNTY x 
= 27s WASHINGTON MARYLAND MARYLAND WASHINGTON 
6S ot o's b. CITY OR TOWN (if outside colporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
- Bs 2 write RURAL end give nearest town) 
B £8 HAGERSTOWN 26 DaYs HAGERSTOWN {- | 
= «of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
= 2er ON A FARM? 
ec tay Fe, WASHINGTON COUNTY HOSPITAL 158 S. PROSPECT ST. yesL] nol 
2.op-5/ 
Ri er ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 pak DECEASED oF 
= e852 (Type or print WIE _ TOWSEND WROTH DEATH MAY {10D 
2 ses 5. SEX 6. COLOR OR RACE /7, MARRIED [-] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (in ea a Ba ae 
S Bee FEMALE WHITE winoweo KJ __bivorceo[]| APRIL 24, 18 | : 
4 ec £ 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
2 3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 g28 HO OWN HOME STEUBEN CO, NEW YORK U.S.A. 
3 —s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
b= So 
14 SAMUEL J. LOWER MARY NORTON 
es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Addre 

= Ss (Yes, no, of unkown) tithcnerateet | 1645 FOUNT HD. RD. 

as NO errnno---- NONE MRS. JOHN V. JAMISON IIT HAGERSTOWN, MD. 

= ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] E TENE Ey oR Leaen, 

2é& PART |. DEATH WAS CAUSED BY: we CONe wil By Ae ewes r 3 

Ss IMMEDIATE CAUSE wn Cornstnal Tansrndrorae 

xX DUE TO g 


. 
Conditions, If any, which M, trlirnerchroinr 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 


8 
= OS 
3 2 
ee 
as 
So5 
be 
Bs 82— 
ores 
2s Lae 
Moa 
BPs es 
25555 
Be ee a eee 
SE aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. Was AUTOPSY 
2. 298 iS * 7 . 
ESS = 3 é Yes] NO 
2 sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
HO ae UE ee 
25 cle ° a 
= om 
ae B28 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202; PLAGE OF INJURY ome, farm.) 20%. (ity oF town) (County) (State) 
opSes 8 Hounien. While, — Not White notary faeces tecanes IGE, 
gz eae = .m, at workL_| at work [_] ’ 
33 2 2 21, | certify that (1) (this hospital) attended the deceased from. 19 @4, to 19. &¢, that (I) (we) last 
Esxefs saw the deceased alive p 19_GG, and that death occurred ats. M, from the chuses and on the date stated above. 
= one 22a. SIGNATURE oI ‘22. DATE SIGNED 
a ATTENDING MED. STA 
Seags 4 mo. BSNS] Blitécron Cbs, 5/2/1966 
feos 22c. PHYSICIAN'S 22d. ADDRESS 
Sees NAME (Type) 
B<O5> | RALPH S, STAUFFER M.D. 145 A Ke 
=zePres 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
e ere. BURTAL (Specify) 


ROSE HILL CEMETERY 


“9 IRECTOR ADDRESS a TEU BT HST 2 
bo 5 2 _ HAGERSTOWN, MARYLAND | MAY 5 1966 
SS 


EGISTI 


VR AIS (4) \ 
20M 1/65 


Pmt URE 


\ 


A 


that the death certificate be executed within 24 haurs after \ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir: 


ES 


the funeral 
ages 1 and 2 


within 72 haurs after death 


lease _remave carban papers. 
wevent, 


andin a 


fs 


-transit permit. Then 
|, crematian, ar remova' 


gned by the attending physician and completely filled in b 


After this certificate has been si 
age 3 should be detached far use as the burial 


be filed with the State Dept. of Health prior ta burial 


shauld 


VR ANS (4) 
20 MIA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07663 CERTIFICATE OF DEATH 07 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. COUNTY. a. STATI b. COl 
Das\vin a hen MARYLAND ROS Vin Aus Se. ae 
b. CITY OR TOWN (If outside camatete limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If lade Wipaiie limits, write RURAL and give nearest tawn) 


rita RURAL and give nearest fawn) P 
\ ry bye SOW 2 es, .~ CNew \-\ 
d. NAME OF HOSPNAL OR INSTITUTION (If nat in haspital, give street addhess) d. STREET ADDRESS 


e. TS RESIDEN( 
ON A FARM? 


, 


\ — 
Plo Yorn Aru \das ves C] no CO~ 
Bs NAME OF First Last 4. DATE Manth Day Yeor 
ECEASED ; ; See » OF — 
WE IEgic, Oust! = Pap ee CTTW XOX af OF | _DEATH 3S - F/— he 
5. SE 6. (pLOl CE 7, MARRIED o NEVER MARRIED zd B. DATE OF BIRT! 9 ae {ir yen JF UNDER | wae TF UNDER 24 HRS. 
last birthda’ Jays Min. 
Miile VES winowen [] pivorced [7] L- {= F 4 Hy * 3d bas Mealy " 
\ 1)700. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or féreigh country) 12. CITIZEN OF WHAT Jf 
during mast af warking lite, even if retired) INDUSTRY CQUNTRY ? 
A AY zt mate SS 2ean a o- 
13. FATHER'S NAME sy 14. MOTHER'S MAIDEN NAME 
De wie Xoyarwe Wo Re 
the aes ey U.S. ARMED roreet he, 16. SOCIAL SECURITY NO. 17. INFORMANT Address + 
@§, no, or unknown) |(If yes give war or dates of service h ' % am, 
“ yes WaCailie, Kubla SiG See tiie Mag, 
1B. CAUSE OF DEATH (Enter only one couse per line fora}, (b), ond (c).} V7 ; j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fs es 3 a ONSET, AND DEATH 
IMMEDIATE CAUSE (a) LEE JA At DVM, LL. A b 
¥- DUE T0 aA : G , | 
Conditions, if ony, which gove 3) cA Ay c ke 4 & ‘tte ‘A, (Son 
tise to immediate cause (a), DUE TO am } 
stating the underlying couse d 


fast. @ 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. pS ey 
2 wes] NOY 
© | 20. ACCIDENT WAS UNDERLYING O) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) - (County) (tote) 
£ Hour a.m. While Nat While factary, street, office bldg., etc.) 
at wark of work 


WEA ta_s <, 194, that (1) (we) last 
£4 M, fram cause§ and an the date stated above. 


eg 7b. DATESIGNED 
Sab G 


ATTENDING MED. 
PHYS. C1) _pirector 


“ iy) MD. 9 
rs 72d. ADDRES: 
TWRe KUNEG O i ee ’ ff Le 


_— rar 


PHYSICIAN'S 
NAME (Type) 


vin 


. 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Fo LOCATION (City or Taw: (County) CG (Stote) 
REMOVAL (Specify) = = ‘ ry A } 
= ae boy GG (torn ie Wr Ne Zve@nnaehn ath be = 


24. FUNERAL DIRECTOR Hage rstowm SOL VY LeTL LY] 250) RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Andrew K. Coffman puneral Home Inc ont N ope | (Clerkty ud 


4 Ga 


